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Accidents in the Home 


‘ Domestic accidents continue to take a serious toll of life, amounting to between 5,000 and 6,000 fatalities 

every year. Figures for 1951 show that this heavy loss of life is continuing and in fact is greater than in 

the previous year....... it is significant that between the ages of one and five a fatal home accident is 
one of the largest causes of death’. 


HESE words from the Annual Report of the Ministry 

of Health covering the period from April 1, 1950 to 
December 31, 1951* convey a different picture from 

the statement made recently by Professor Fraser 
Brockington that ‘ during the last 15 years the mortality of 
the tweenie and toddler between 12 manths and five years 
has fallen by two thirds’.t 
The Royal Society for 

the Prevention of Accid- 
so successfully in 
ia worked so successfully in 
collaboration with the 

education authorities to reduce the number of road accidents 
affecting children, has more recently devoted increasing 
attention to the prevention of accidents in the home. Special 
grants for this purpose from the Home Office have enabled 
the Society to develop, under the direction of Mrs. W. E. 
Duncan, Manager, Home Safety Department, an extended 
programme which includes a lecture service to women’s 
organizations, nurses, health visitors and others who, in 
turn, pass on the information and advice received; to compile 
statistics and information about home accidents as a guide 
to preventive action through the press or other influential 


tragedy comes 


- bodies; to seek ideas for safe practices or devices and make 


them known; to publish a quarterly Home Safety Bulletin, 
also posters, coloured friezes and leaflets for mothers and 
children. A most effective set of four fluorescent posters— 


small, vivid and briefly 
tragedy comes 
SWIFTLY 


worded—calls attention to 
the dangers of unguarded 
LOCK AWAY ALL DRUGS 


fires, drugs that are not 
locked away and falls that 
are preventable. Particu- 
lars and prices of this material, which is eminently suitable 
for display and distribution in child welfare centres, schools 
and other premises used for health activities are contained in 
an illustrated catalogue obtainable from the Home Safety 
Section, The Royal Society for the Prevention of Accidents, 
Terminal House, 52, Grosvenor Gardens, London, S.W.1. 

The Society is wisely making a special appeal through its 
Home Safety Group, which is open to health visitors, school 
nurses, midwives, district nurses and nursery matrons, for the 
interest and co-operation of those in closest touch with the 
welfare of the home and family. The Group, which was 
formed’ with the approval of the Central Council for Health 
Education, the Queen’s Institute of District Nursing, the 
Ranyard Nurses, the Royal College of Midwives, the Royal 
College of Nursing and the Women Public Health Officers’ 
Association, now numbers 680 members. In return for a 

* Cmd. 8787— H.M. Stationery Office, 6s, 6d. 

t ‘ Social Factors in Child Health’ by Professor Fraser 
Brockington, M.D., (‘ Nursing Times’, July 25, page 740.) 
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subscription of five shillings on joining, members receive a set 
of material including posters, notes for lectures on home safety, 
statistics of home accidents and details of additional propa- 
ganda material available. Film strips provide another 
valuable source of teaching material on this subject and the 
Society has collaborated in making a series of these; a 
selection of pictures from one of the film strips will be found 
on pp. 871-4. 

A detailed analysis of fatal accidents in the home in 
England and Wales for the years 1950 and 1951, based on 
information provided by the Registrar-General, has also been 
compiled by the Society. This throws into striking prom- 
inence the fact that it is at the extremes of life that the risk 


is highest. Figures show that approximately one-sixth of the 
total deaths from this cause for 1950 (5,081) and 1951 (5,483) 
were in the age group 0-5 and that two-thirds of them were 
aged 65 years and over. Deaths due to burns and scalds show 
an upward trend in both 

these age groups for the LAN BF 

years — = fatal- FAL FATAL 

tties caused by falls among 

old people also show an 
increase, and also those 

due to poisoning among young children. The increasing use 
of drugs as sedatives and sleeping tablets among the adult 
population, to which attention has recently been drawn both 
in the medical and lay press, has its attendant dangers for the 
child population, since tablets are frequently left lying about 
where children may find them and do harm to themselves 
with or without mischievous intent. In 1950 there were 
36 deaths among children under five years of age as a result 
of accidental poisoning—31 of them due to solids and liquid 
substances and five to gas. In 1951 these figures had risen 
to 41 and 14—a total of 55—while many more became ill 
from these causes but recovered. The remedy for much 


of this lies in a more careful safeguarding of medications ° 


and substances likely to harm children; they should be 
put out of reach or preferably locked away. 

There is no doubt that many of these fatal accidents and 
a still greater number of injuries due to the same causes are 
preventable. It is no small part of the work of those engaged 
in health education—whether they are health visitors, district 
nurses, school nurses or teachers who come into direct contact 
with the family in home, clinic or school, or have influence 
through the medium of the printed word, radio or television— 
to awaken a wider con- 
sciousness of the risks, in 
order that a deeper sense of 
responsibility may be de- 
veloped within the com- 
munity to overcome them 
as far as humanly possible. 


The illustrations show three of the 
striking fluorescent posters, 5 in. 
by 15 in., which warn the public of 
preventable dangers in the home. 
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Isle of Man Salary Inquiry 


THE MANX GOVERNMENT has recently set up a Commis- 
sion of Inquiry into salaries and emoluments payable to 
employees on the island who receive mainland salaries 
negotiated by the Whitley Councils and National Joint 
Councils. The terms of reference of the Commission are 
‘.... to consider how far it is equitable and in the 
general interest of the Isle of Man that different conditions 
appertaining here (with particular reference to income tax) 
should be taken into consideration when applying English 
emoluments to positions in the Isle of Man and to recommend 
in what way such emoluments can best be adjusted to Manx 
conditions’. The Royal College of Nursing Northern Area 
Organizer and an assistant secretary from College head- 
quarters travelled to the Isle of Man for the purpose of 
placing evidence before the Commission on behalf of the 
nursing profession. The outcome of the inquiry will be 
published when all interested organizations and bodies have 
submitted evidence. 


World Conference on Medical Education 


Soci—ETAS Munpt MEpiIcA—A.D. MCMXLVil. This in- 
scription surrounded a replica of the badge of the World 
Medical Association hanging high above the platform in the 
large hall at Friends’ House, Euston Road, London, on 
August 24 when over 400 delegates from all parts of the 
world met for the opening plenary session of the First World 
Conference on Medical. Education. Addresses of welcome 
were heard from a group of representative speakers, the first 
of whom was Miss Hornsby-Smith, Parliamentary Secretary 
to the Ministry of Health. Dr. Dag Knutson (Sweden), 
chairman of the World Medical Association, under whose 
auspices the conference was organized, paid tribute to the 
collaboration of the World Health Organization, the Council 
for International Organizations of the Medical Sciences and 
the International Association of Universities in arranging it, 
emphasizing that it was a conference rather than a congress, 
for the sorting out of ideas together and seeking the solution 
to problems of medical education. Dr. M.G. Candau, lirector- 


General of the World Health Organization, who said that he . 


had come to learn from the conference, spoke of the help 
available through WHO to encourage new developments in 
medical education, and the final speech of welcome came from 
the Vice-President of the International Association of 
Universities, Mr. S. C. Roberts, who ended his greeting in 
French to the obvious pleasure of the audience, though 


The team from the Edinburgh Royal Infirmary who won the 
Scottish Hospital Nurses’ Lawn Tennis Challenge Cup; with 
Mrs. Mackenzie Inglis presenting the cup tothe captain. See page 877. 
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facilities for simultaneous translation 
into English, French and Spanish 
were also provided through ear- 
phones. The presidential address 
which was delivered by Sir Lionel 
Whitby, C.V.O., M.D., Vice-Chancellor of Cambridge 
University, on The Challenge to Medical Education in the 
Second Half of the 20th Century, concluded the morning 
session. In the afternoon Sir Richard Livingstone, M.A., 
D.Litt., LL.D., received an outstanding ovation after his 
brilliant address on What is Education ? The Conference met 
in sections on succeeding days, concluding with a final plenary 
session on August 29. The <ection on Preventive and Social 
Medicine was to have been presided over by Dr. René Sand, 
who:e death in Brussels this week will be much regretted by 
all who have admired his great leadership in matters of 
public health. 


Everest Climber to Present Cup 


Dr. MICHAEL P. WARD, medical officer to the Everest 
expedition who has so kindly agreed to present the Cup at the 
final of the Nursing Times 
Inter-Hospital Tennis Champion- 
ship on September 3, will 
honour an annual event which is 
always a happy and indeed an 
exciting occasion. The London 
Hospital guests will have a 
special interest, as Dr. Ward 
trained there. Educated at 
Marlborough and Cambridge, he 
served with the R.A.M.C. from 
1950-52 and was a member of the 
Everest Reconnaissance Exped- 
ition of 1951. As those who have 
read the account of the successful 
expedition in The Times Supple- 
ment, ‘The First Ascent of 
Mount Everest’, will have noted, 
Dr. Ward not only played the 
role of medical officer, but was a 
full climbing member of the expedition and also carried out 
a good deal of experiment and testing work on the two types 
of oxygen apparatus—the open and closed circuit—under 
severest climbing conditions-.—a necessary prelude to the final 
assault. Nurses from St. Bartholomew’s Hospital and The 
Middlesex Hospital are the competitors for the Challenge Cup. 


Pageant of Nursing 


IT Is GOOD NEws that Lady Churchill hopes to be present 
at the opening night of the Pageant on October 6, among 
many other distinguished people expected to attend both 
performances. Organized by the Educational Fund Appeal 
of the Royal College of Nursing, preparations are now in 
full swing and rehearsals have begun. Ralph Reader, of 
Boy Scout ‘Gang Show’ fame, is the producer, and Sir 
Malcolm Sargent has kindly consented to be musical adviser 
to the production. John Snagge, the B.B.C. announcer, 
will be the narrator, and Michael Barsley, of the B.B.C., 
has written the script. The United Hospitals Festival 
Choir of 300 performers will be directed by Colin Ratcliffe 
and professional artists will undertake the speaking parts. 
In all, 700 people—mostly nurses from London hospitals— 
will take part in the grand finale. (See also page 882.) 


Visiting Jamaica 

Miss M. Marriott, matron of The Middlesex Hospital, 
London, received a great welcome when she visited the West 
Indies after attending the International Council of Nurses 
Congress in Brazil. She presented the prizes and certificates 
to successful student nurses at University College Hospital of 
the West Indies, in Jamaica, at its first prizegiving on July 
31, after the hospital had been functioning for almost a year. 
The graduating nurses, numbering 27 out of a class of 29, had 
completed their preliminary training course at Mona in July 
1950 and had continued their nursing training at the Govern- 
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The first prizegiving at University College Hospital of the West Indies, Jamaica. 
Successful nurses with Miss M. Marriott, fifth from left, Miss Felsted, sister 
tutor, first left, Miss Bowen, acting matron, and the acting dean and lecturers 


from the medical school. 


ment Hospital in Kingston until the University College 
Hospital opened at Mona in September 1952. The Hon. 
Mrs. R. Leon, newly appointed Minister for Health and 
Housing in Jamaica, also attended the prizegiving and gave 
an address of encouragement and a promise of her support 
in the development of all fields of nursing in Jamaica. 


New President of AAIN 


Miss SARA WAGNER, Director of Nurses, Standard Oil 
Company (New York), was elected president of the American 
Association of Industrial Nurses (AAIN), in succession to 
Mrs. Thelma Durham, at the 11th Annual Conference of the 
AAIN held in Los Angeles last April, which was attended by 
over 300 industrial nurses from all parts of the United States, 
Canada, the Philippines and Puerto Rico. Group discussions 
arising from addresses on Successful Organization and 
Progress through Improvement of Service formed part of the 
Conference programme, which also included panel discussions 
on Problems in Control of Radio-Active Hazards in Industry 
and Trends in Nursing Education. A monthly News Letter 
containing news of the AAIN’s activities, policies and future 
plans is edited by Mrs. G. Merrihue (née Dundore), Executive 
Director. Miss Irma McDevitt, a former industrial nursing 
consultant for the Philadelphia Visiting Nurse Society, who 
holds a degree from the University of Pittsburgh, where she 
studied industrial nursing, has recently been appointed field 
consultant with the Association, which has its headquarters 
at 654 Madison Avenue, Room 909, New York, N.Y. 


Central Health Services Council Report 


AN EXCELLENT idea of the views at high level on various 
medical and nursing questions of extreme current interest 
is to be obtained from the report* for 1952 recentiy 
issued by the Central Health Services Council of the Ministry 
of Health. There is a foreword by the Minister himself in 
which he comments on the work done by the Council during 
the year. Of special interest to the nursing profession are 
the sections of the report (on which the Minister also 
comments) referring to the reception and welfare of in- 
patients, the visiting of sick children in hospital, and the 
recommendations regarding non-residence for hospital nurses. 
On the latter item, the Minister comments: ‘ Some rather 
difficult problems are involved, which I am at present 
considering, but I have welcomed the Council's advice that, 
subject to certain reservations, there are no factors inherent 
in a hospital nurse’s work that make living in necessary.’ 
The Standing Nursing Advisory Committee has given further 
consideration to nursing techniques—in particular to the 
care of sick children, the nursing of tuberculous patients in 
their own homes, and the prevention of bedsores. In 
response to the Minister’s request, the Committee submitted 
their views on the internal administration of hospitals. 
In the Committee’s opinion, in general, each hospital should 
have its own matron, and the appointment of a principal 
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matron over other matrons was undesirable. In the case 
of group nurse-training schools, however, they suggested 
that one matron in the group be designated ‘ Matron and 
Superintendent of the Nurse-Training School’ who would 
satisfy herself on the standard of training being given 
throughout the group and would be consulted about appoint- 
ments of training staff. The Committee also thought that 
provision should be made wherever possible for a separate 
room attached to the ward for the sister in charge. The 
Committee has now been asked to study the question of the 
State-enrolled assistant nurse in the National Health Service, 
and has accordingly set up a sub-committee to inaugurate 
this investigation. Members of the nursing profession should 
certainly read this repert; it will assist in keeping them 
aware of present-day trends in relation to the National 
Health Service and with developments during the past year. 


* Report of the Central Health Services Council for the year 
ended December 31, 1952, preceded by a Statement made by the 
Minister of Health. Obtainable from H.M. Stationery Office, 1s. 3d,’ 


Medical Librarianship 


THE First INTERNATIONAL CONGRESS on Medical 
Librarianship, organized by the Medical Section of the 
Library Association, was held recently at the University 
of I_ondon under the presidency of Sir Cecil Wakeley, K.B.E., 
C.B., President of the Royal College of Surgeons. Over 
300 delegates were present from all parts of the world 
to discuss, among other matters, the role of the medical 
iibrarian in the world of today, the centralization of 
medical library resources and international co-operation 
among medical libraries. Among those attending the 
Congress was Miss A. M. C. Thompson, librarian of the 
Royal College of Nursing, who was the only representative 
of a nursing library present. 


For Mental Health 


THE NATIONAL ASSOCIATION FOR MENTAL HEALTH has, 
on its staff, lecturers, psychiatrists, psychologists and 
psychiatric social workers who are available to speak both to 
specialized audiences and to the general public. In furthering 
the work of prevention as well as of increasing our under- 
standing of mental health problems, the Association feels it 
a duty to meet, where possible, any requests from groups of 
parents, teachers, social workers, probation officers, nurses, 
doctors, or any others interested in studying human relation- 
ships and the adjustment of the individual. Special attention 
is given to problems of child development and education, of 
the mentally unbalanced or handicapped and of the de- 
linquent. The Nationa) Association for Mental Health 
organizes or takes part in training courses or conferences and 
is at present conducting a series of seminars on casework for 
experienced social workers. Since it is a voluntary body 
dependent on donations, fees have to be asked for this 
service. 


363 
3 
es am 


864 


WORLD HEALTH ORGANIZATION 
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AND THE 


DEVELOPMENT OF OCCUPATIONAL HEALTH’ 


‘by D. A. PEMBERTON, S.R.N., Chief Nursing Officer, 
Boots Pure Drug Co. Ltd., Nottingham. 


HEN considering occupational health from an 

international point of view, more than one 

organization must be taken into account, the 

two main bodies being the World Health Organiza- 
tion and the International Labour Organization. These 
specialized agencies are provided for by the charter of the 
United Nations and they work in close co-operation with the 
Economic and Sociai Council and the Trusteeship Council, 
two of the main organs of the United Nations. 

Specialized agencies agree to include on the agenda of 
their meeting any subject requested by the United Nations; 
these specialized agencies in return are entitled to ask for 
the inclusion of items proposed by them on the agenda of the 
Economic and Social Council and the Trusteeship Council. 
Commissions and specialized agencies give consultative 
status to other organizations such as the International 
Council of Nurses. 


The Basis of Peace 


The International Labour Organization was established 
under the Treaty of Versailles on ‘the understanding that 
universal peace can be established only if it is based on social 
justice, and that unjust conditions of labour imperil the 
peace and harmony of the world’. ‘ The main object of the 
organization is the improvement of working conditions 
through international agreement, the protection of workers 
against sickness and injury arising out of work, regulation of 
working hours and the like. Therefore it is intimately 
concerned with occupational health. It is based on three 
organs: 1. the International Labour Organization conference, 
2. the Governing Body, 3. the International Labour Office. 
The headquarters are in Geneva and it has field offices in 
other parts of the world which assist governments in problems 
of manpower, emigration and the like. It holds regional 
conferences; it has established international committees for 
particular groups of industrial workers, for instance, coal 
miners and transport workers. It provides for the estab- 
lishment of technical and vocational training, and it has 
formed the International Labour Code which deals with such 
subjects as social security, employment of women, equal pay, 
control of occupational diseases and accidents. 

WHO is a specialized agency established to raise the 
standards of health and well-being of all peoples. It assists 
in furnishing technical assistance on request from a govern- 
ment; it can conduct research in health problems and establish 
international standards on health matters such as biological 
standardization and unification of pharmacopoeias. It acts as 
an information exchange on such things as current epidemics 
and collects epidemiological statistics. It is composed of: 
1. the World Health Assembly, 2. the Executive Board, 
3. the secretariat. 

WHO has no executive powers. It only advises and 
informs countries and makes recommendations. In this it 
is unlike ILO where the application of an adopted conven- 
tion must be carried out if ratified by a country. WHO 
gives travelling scholarships and fellowships and holds 
seminars. Expert advisory panels and committees are 
established within WHO. Advisory Panels are composed of 
experts conversant with all the required branches of know- 
ledge and forms of experience needed to cover adequately a 
particular subject. They must provide adequate geographical 
representation. Members of advisory panels may give 
technical advice on-a particular subject by correspondence 
or at meetings to which they may be invited. An Expert 


* Address given to sisters-in-charge in industrial medical depart- 
ments at a refresher course at the Royal College of Nursing. 


Committee is a committee established to deal with a particular 
subject. It consists of a group of experts from an advisory 
panel. These are limited to a small number, all being 
representatives of different countries. The purposes and 
functions of advisory panels and committees are: 1. to 
review the latest knowledge and expert information and make 
it available to the organization; 2. to formulate technical 
recommendations; 3. to make recommendations to initiate, 
stimulate and co-ordinate research necessary for the fulfil- 
ment of their terms of reference. Expert committees do 
not advise the organization on questions of administrative 
policy, unless requested to do so, and their conclusions do 
not commit the organization. 

It is strongly emphasized that in the exercise of their 
functions, the members of advisory panels and expert 
committees shall act as international experts serving the 
organization exclusively; in that capacity they may not 
request or receive instructions from any government or 
authority external to WHO. 

After an expert committee has approved its report, it goes 
before the Executive Board or the World Health Assembly, 
and may then be published. Two reports issued by the 
Expert Committee on Nursing are familiar to us. 

The first report of 1950 had something to say on the 
education of industrial nurses: “The Expert Committee on 
Nursing agrees that industrial nurses should have preparation 
in public health nursing. It stated a preference fos the plan 
of preparing for industrial nursing by completiofi of a post- 
basic programme of study in public health nursing, which 
includes industrial health and related courses. Nurses who 
have already completed a programme of study in industrial 
nursing but who have not studied public health nursing 
should be encouraged to do so and public health nurses 
desiring to enter the field of industrial health should under- 
take this special study.’ 


Advances in Industrial Health 


The Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel, 1950, said: 
‘The Committee then gave special consideration to industrial 
health. This was logically consistent with the view that not 
only the background of living conditions, the family, and the 
home should be studied, but also the working conditions. It 
was agreed that every general practitioner and every nurse 
should have some knowledge of industrial health. At the 
present time very few had sufficient training in this aspect of 
social medicine. The committee noted with approval that 
important advances had taken place in recent years in many 
countries. A special diploma in industrial health had been 
established in Great Britain and in France for some years, 
and special courses of training were now widely given to 
nurses who wished to take up industrial health as a career. 
The view was expressed that industrial health should be 
regarded as an essential part of public health and that isolated 
courses of training in the industrial branch for persons without 
prior public health training should be discouraged. It was 
evident that industrial health had become in recent years a 
much more important subject, and industrial managements 
were becoming acutely aware of the need for medical, nursing 
and social work in this field.’ 

Within WHO there are special sections for different 
aspects of health. One of the newest is that of Social and 
Occupational Health. It had its first joint meeting of 
~ aut with ILO in 1950. The setond meeting was held in 

952. 
A broad definition of occupational health was agreed 
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upon at the first meeting and is as follows: ‘Occupational 
health should aim at: the promotion and maintenance of the 
highest degree of physical, mental and social well-being of 
workers in all occupations; the prevention amongst workers of 
departures from health caused by their working conditions; 
the protection of workers in their employment from risks 
resulting from factors adverse to health; the placing and 
maintenance of the worker in an occupational environment 
adapted to his physiological and psychological equipment 
and, to summarise, the adaptation of work to man and of 
each man to his job ’. 


Joint ILO/WHO Committee 


Members of the second joint ILO/WHO committee on 
occupaf#ional health were: 
ILO Representatives 

Professor Carozzi—Switzerland; 
Hygiene Section, ILO. 

Dr. Leonard Greenburg—U.S.A.; Director, Division of 
Ind. Hygiene, New York State Department of Labour. 

Professor Pierre Mazel—France; Director, Institute of Ind. 
Hygiene, Lyons. 

Dr. Merewether—United Kingdom; H.M. Senior Medical 
Inspector of Factories. 

WHO Representatives 

Mr. J. Bloomfield—Peru; industrial hygiene specialist, 
Institute of Inter-American Affairs, Lima. 

Dr. Burger—Netherlands; Medical Department, Philips 
Gloeilampenfabrieken, Eindhoven. 

Dr. Charron—Canada; Chief, Industrial Health Division, 
Department of National Health and Welfare, Ottawa. 

Miss D. A. Pemberton—United Kingdom; Chief Nursing 
Officer, Boots Pure Drug Co. Ltd., Nottingham. 

Dr. Rao—India; Professor of Physiological and Industrial 
Hygiene, All India Institute of Hygiene and Public 
Health, Calcutta. 

At the opening session the members were greeted by Dr. 
W. Bonne, Acting Assistant Director General of WHO and 
Dr. R. Rao, the Assistant Director General of ILO. They 
referred to the common interests of the two organizations on 
occupational health and stressed the need to keep in mind a 
-broad international outlook during the deliberations. Mr. 
Bloomfield was unanimously elected chairman and the agenda 
submitted by the two organizations was agreed. This was as 
follows: 1. measures of general health protection of workers in 
places of employment (utilizing the latter as an avenue of 
approach to general health problems); 2. notification of 
occupational diseases; 3. organization of comprehensive 
health service programmes in large and small plants and in 
agricultural enterprises; 4. methods of co-operation between 
public health and industrial health services and of implementa- 
tion of existing industrial health legislation and standards. 
The subject matter to be discussed was to cover that which 
appeared appropriate for collaboration between the two 
organizations and not which particularly belonged to one and 
not the other. For instance, control of occupational diseases 
and accidents are the particular concern of ILO and the 
total community public health programme that of WHO. 

Countries vary in which official agencies have the enforce- 
ment of law on most occupational health matters, for example, 
the Ministry of Labour, as in Great Britain and some European 
countries, and departments of health as in most of the United 
States. Usually two or more of these agencies are concerned. 
Legislation grows haphazardly and is often complex. 

It was not the purpose of the committee to recommend 
any alteration in existing laws and regulations, but rather to 
point the way to co-operation between departments of health 
and labour and community services, making the maximum 
use of available service for the workers, whether ill-health be 
of occupational origin or not. Throughout, it indicated the 
part public health services can play in promoting health in 
industrial establishments, and it emphasized the very great 
need for health education. {n forming the report there had 
to be much ‘give and take’ all round. I think its value is as 
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a guide to under-developed countries and to those countries 
and industries wishing to start occupational health services. 
It should stimulate interest in occupational health among 
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the medical and nursing professions and also among indust- 
rialists. Many ethical aspects are expressed which are 
commonplace to us, but which are of the utmost value and 
importance to industry—for instance, the vexed question of 
being responsible to top management. 

The following are some of the points discussed under the 
agenda. 


S MEASURES OF GENERAL HEALTH 
PROTECTION IN PLACES OF EMPLOYMENT. 

Under this heading were discussed Nutrition, Communi- 
cable Disease Control, Women and Children, Mental Health, 
Environmental Sanitation and Health Education. 


Nutrition 

The committee agreed that the worker should have 
sufficient wages to feed himself and his family, but that this 
was often not achieved. All workers should be nourished 
adequately to meet total health needs, and these vary in 
different social and industrial situations. The need to 
educate the worker on the composition of a well-balanced 
diet, and for this education to reach the housewife and there- 
fore the family was emphasized. 

The report indicates how industrial establishments can 
help in raising nutritional standards by the provision of 
rations, meals and between-meal snacks. These should be 
nutritionally sound and not merely designed to please the 
customer, although the workers should have some say in the 
design of the canteens and the planning of meals. Safe 
provision should be made in industrial establishments for 
storage and consumption of food away from the possibilities 
of contamination. 

Finally, the committee drew attention to the faulty 
approach of provision of protective foods, such as milk, 
for those workers exposed to industrial toxic hazards. The 
correct method should be to control the working environment, 
then a well-balanced diet was all that was required to ensure 
good resistance. 


Communicable Disease Control 

Tuberculosis was first discussed, as it was a serious 
disease in all countries. Case finding, including mass radio- 
graphy, the follow-up of detected cases and contacts, called 
for close co-operation with industrial health services, manage- 
ments, workers and health agencies. It was emphasized 
that mass screening was no substitute for medical examina- 
tions. 

The economic position of the sick worker owing to long- 
term illness was discussed, as was also the need for careful 
rehabilitation after recovery and the care required for young 
workers, especially young women. The need for confiden- 
tiality of medical information was stressed by the committee. 

Other communicable diseases discussed were venereal 
diseases, malaria, typhoid and intestinal parasitic infestation. 
Again, the need of health education was stressed and how 
occupational health and community health services can help 
and co-operate in the control of these diseases. 


Women and Children 

The committee first discussed the protection of the 
health of pregnant women at work. Adequate antenatal, 
confinement and postnatal services must be procured, 
whether by industry itself, by a local health agency, by 
private arrangements made by the woman herself or through 
a health insurance system. The committee stated, that a 
pregnant woman should not be penalized in her employment 
but that work suitable to her condition should be found for 
her and leave from work with job security should be assured. 

Adequate provision should be made in industry for the 
health of wOmen. The provision of day nurseries and the 
need for contact of the working woman with her child were 
discussed. 

With regard to young people the committee discussed 
the need for medical examinations and careful placement in 
work of these juveniles, and referred to the need to: 1. 
determine the age of a young worker since birth certificates 
are often not available; 2. standardize medical examinations 
for fitness for work; 3. evaluate certain hazardous jobs with 
respect to their suitability for women and young workers. 

The committee made reference to the numerous 
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Conventions and Recommendations made by 1LO affecting 
the health of women and young workers. They stated that 
measures for health protection were intended to obtain 
suitable work for the employee and not to deny employment. 


Mental Health 

The committee discussed the causes of mental disorder 
arising out of or being aggravated by industrial conditions— 
fragmentation of the job, loss of pride of workmanship and 
the attitude of work supervisors being main causes. They 
emphasized the need for special training in human relation- 
ships. The planning of work and industrial organization 
should not run counter to human emotional needs. This was 
more important than provision of psychiatric services. 
Workers should be examined with regard to mental suitability 
for a particular job. They agreed that the industrial nurse 
can help workers to meet mild emotional problems. Reference 
was made to emotional disturbancés which play a major role 
in absenteeism and to special guidance being needed for the 
adolescent worker entering industry. 


Environmental Sanitation 

Environmental sanitation was defined as ‘ the control of 
all those factors in man’s physical environment which 
exercise or may exercise a deleterious effect on his physical 
development, health and survival’. 

Under this heading was discussed sanitation in general: 
the need for safe water supply, the handling and storage of 
food, disposal of garbage, control of toxic hazards, air and 
steam pollution from industry, meteorological and other 
conditions. The need for plans for construction and altera- 
tion of plants to be submitted for approval to an appropriate 
authority was emphasized. 


Health Education | 

Emphasis on the importance of health education was 
made by the committee throughout the whole discussions as 
well as that on this special section. Much could be done by 
the industrial organization, and the workers themselves 
should help in the planning of a programme for health 
education. The committee agreed that full use should be 
made of health education services provided by public and 
voluntary health agencies, but that all health personnel 
should make some contribution to health education. 


2. NOTIFICATION OF OCCUPATIONAL DISEASES. 


Much work has already been done by ILO on the 
notification of occupational diseases. The committee agreed 
that the compilation of a comprehensive international list of 
all occupational diseases was impracticable. It would invite 
ill-considered notifications and, in any case, occupational 
diseases are notoriously difficult to identify. Poisonings 
would sometimes be notified as diseases and sometimes 
as accidents. Description, definition and identification of 
occurrences would be necessary. Broad occupational 
designations alongside specific diseases would assist those 
who have the duty of notifying. 


3. ORGANIZATION OF COMPREHENSIVE HEALTH 
SERVICE PROGRAMMES. 


The committee discussed the basic content of industrial 
medical service in general. Also discussed were medical 
examination of workers; prevention, medical care and first 
aid; supervision of working environment; health education 
and counselling; maintenance and analysis of records; 
premises and personnel. Under this last section the qualifica- 
tions and experience of an industrial physician were discussed 
first. Reference was made to his assistants, including nurses 
and others. 

The following, referring to the nurse, is quoted from the 
report: 

‘ The nurse has a key role in implementing all activities 
designed to promote the health of the worker. The precise 
duties of the industrial nurse depend on the general state of 
development of industrial health services in a plant or region 
or country. Where a full medical staff is available, the scope 
of functions and responsibilities of the nurse will be different 
from those necessary where a nurse is working alone. 

In general, the trained nurse has duties along the 
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following lines: (a) assistance in general administration, 
maintenance and arrangement of health facilities in the 
plant; (b) emergency and primary treatment of accidents and 
illnesses—based on standing orders from physicians; (c) 
assistance with pre-placement and other medical examina- 
tions; (d) arranging follow-up treatment, where indicated, 
including health supervision of employees returning to work 
after illness; (e) assistance in general preventive health 
measures in the plant; (f) health education and counselling; 
(g) assistance in supervision of factory hygiene and accident 
prevention; (i) advice on specific health questions to manage- 
ment and workers; (i) maintenance of records and statistics; 
and (j) co-operation with and referral of workers to general 
community agencies for help, as necessary. The nurse in 
industry should, in general, complement and not overlap 
nursing services in the community . . . and should make full 
use of the latter, where they exist. 

The personal services of the nurse for the worker enable 
her to gain the worker’s co-operation in many health 
promotion efforts. She is in a position to refer cases for 
medical service when necessary, but can save the time of the 
physician which is often very limited. 

In large establishments, the trained nurse may be 
assisted by practical nurses or aides. 

To do her work properly, the industrial nurse must have 
access to higher authorities. Where an industrial physician 
is available, her responsibility is, of course, to him. But 
where he is not, the nurse should have direct access to top 
management. 

Where industries do not provide a nursing service, the 
local public health agency may sometimes help to fill the 
need. (This is especially suitable in solving the problem of 
health services for small plants.) Likewise, where there is no 
nurse employed in industry, the public health nurses of the 
community may render public health services of value to the 
workers and the community, if they have access to the plant. 
However, this must be done with the greatest caution, so as 
not to jeopardize the worker’s position in the plant. 

The nurse in industry can provide the liaison between 
health services in the plant and in the community. She must, 
therefore, be informed about the latter. By gaining the 
confidence of the worker and learning of his problems, she 
can advise him on personal health questions which call for 
utilization of community health resources. 

The industrial nurse should possess the following 
qualifications: an accredited general nursing diploma, and in 
addition it is desirable to have experience and training in 
industrial nursing or public health.’ 


Comprehensive Programme in Small Plants 

It was agreed that the scope of services for small plants 
should be basically the same as for large plants. The 
part-time services of doctors and nurses as being a practical 
solution were discussed, also the possibility of a service for a 
group of industries. The commitiee realized the discussion 
on this subject was inadequate and strongly recommended 
that research in this problem should be carried out on an 
international basis. 


Comprehensive Programme in Agricultural Enterprise 

The committee stated that health problems of agri- 
cultural workers are of a different character from those of 
industrial workers but that the aims of health facilities are 
the same. Important health problems associated with 
agricultural workers are infectious diseases transmitted from 
animals, poisoning by pesticides and diseases of the loco- 
motor system. The problems were listed and discussed as 
follows: large-scale agricultural enterprises including 
plantations; medium and small agricultural undertakings; 
migratory farm workers; women and young workers; 
poisoning; accidental injuries. 


4. METHODS OF CO-OPERATION BETWEEN PUBLIC 
HEALTH SERVICES AND INDUSTRIAL HEALTH 
SERVICES AND OF IMPLEMENTATION OF EXISTING 
INDUSTRIAL HEALTH LEGISLATION AND 
STANDARDS. 

The committee affirmed that in most countries industry 
has been under legal regulation for health and safety for 
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many years, being controlled by labour ministries, industrial 
commissions and others. Other bodies are also interested in 
industrial health, public health and some voluntary agencies 
such 4s tuberculosis and nursing associations and others. They 
stated that occupational health programmes should be 
formulated to provide for complete co-operation at local 
level of all agencies concerned with the health of the worker. 
This must be appreciated at highest government level. The 
co-operation of management must always be sought. Dis- 
cussions under this heading were well summarized in the final 
paragraph of the report which is quoted in full below. 
Conclusion from Committee Report 

‘In countries with two or more official agencies (such 
as ministries of health and labour), entrusted by force of law 
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with duties of promotion and maintenance of health of the 
people, whether in relation to their places of employment or 
not, one or the other will be entrusted primarily either with 
public health alone, or with public health including occupa- 
tional health (including safety and welfare), or with labour 
inspection only. It will be the duty and concern of these 
departments to co-operate with and assist one another freely 
and whole-heartedly in the common aim of promoting the 
health, safety and welfare of the individual and the com- 
munities in which they live and work. In so doing, the prim- 
ary sphere of duty with which each is legally entrusted will be 
respected by the other interested parties. These principles 
will also apply to departments whose primary concern is with 
research.’ 


ABSTRACTS FROM PAPERS PRESENTED AT THE INTERNATIONAL CONGRESS OF 
NURSES IN BRAZIL 


Economic Welfare of Nurses 
by Miss F. N. UDELL, O.B.E., Great Britain, Chairman of the Economic Welfare Committee. 


E Economic Welfare Committee was set up asa 
result of the Report of the International Council of 
Nurses Study Committee in 1947, which recom- 
mended that information should be obtained on: 

a) the economic conditions of nurses throughout the 
world in regard to salaries, pensions and working 
conditions, and 

b) the professional recognition which has been granted to 
nurses—and also certain other aspects of professional 
status and economic welfare. 

After sending out a questionnaire to member countries, the 
Economic Welfare Committee prepared a report based on 
the replies received. This report should be regarded only as 
a collection of facts, upon which, later, a statement of policy 
may be built. 

Twenty-one countries supplied information in reply to 
the questionnaire, and in most cases these replies contained a 
great deal of material which it must have taken a long time 
to prepare. I would like here to express the thanks of the 
Committee for all the work which was put into these replies, 
and to assure the Congress that none of the material which 
was provided is being wasted. All of it is being very care- 
fully kept and filed so that it will be available for use in 
connection with further developments and revisions, 


and citizenship; while in Part II, economic conditions are set 
out in some detail. The headings in this part are: negotia- 
tion of economic conditions, salaries, emoluments (that is, 
residence, board, uniforms, etc.), pensions, hours of work, 
health protection, transfer and promotion and so on. 


The Question of Emoluments 


The easiest way to give some idea of how the report 
has been compiled is to quote part of what is said under one 
of these headings, and I have selected one of the paragraphs 
(page 25) which deal with emoluments. 

‘The practice of paying gross salaries to all nurses, with 
deductions from salary when emoluments are provided by 
the employer, seems to be growmg and to be favoured by 
National Associations. In seven of the 21 countries this 
method appears to be usual, and in Canada and the U.S.A. it 
is increasing and is recommended by the National Association.’ 

A particular aspect of the question of emoluments is 
residence. ‘In nine countries graduate nurses are permitted 
to be non-resident when working in hospital. In six, 
residence (in the hospital) is generally compulsory. In the 
remaining six countries the position varies according to 
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made about particular economic conditions for 
nurses. For example, the Committee could not say 
that nurses should be paid a certain salary, because 
it is obvious that salaries must ‘vary with the 
general economic conditions of each country and 
need to be related much more to other and com- 
parable professions for women in the same country 
rather than to other nurses in other countries. 
Similar difficulties arose in considering other 
economic provisions, and so it seemed better at 
this stage to try to lay a foundation rather than to 
try to erect a structure which could hardly be 
permanent in present changing conditions. The 
report therefore sets out the position by stating 
very briefly the facts in regard to each point, and 
then drawing up a Table giving a summary of the 
replies received from all the countries on that 
particular point. Eighteen different sub-headings 
are included in that way. In Part I, such points 
are covered as: legal status (that is, registration), 
professional status in relation to education, 
counselling and placement, and nurses’ con- 
tributions in the wider spheres of women’s work 


national Congress in Brazil. 
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circumstances, in particular the size and location of the 
hospital and the availability of accommodation either in the 
hospital or within a reasonable distance outside. Canada 
replies that there is a trend towards making residence 
optional but that the deciding factors are often custom, 
convenience and economy rather than compulsion’. 

At the end of the report are three appendices. The 
first is the questionnaire used to obtain the information, and 
which other countries which have not, so far, been able to 
answer, might use as the basis on which to supply information 
even yet. The second is a very valuable and interesting 
paper prepared by Miss G. Hojer on negotiation in Sweden, 
for which the Committee are indeed grateful. The third 
appendix gives a very brief account of the history and the 
form of negotiating machinery (called Whitley Councils) 
which exists in Great Britain. 

The Committee have set out, on page 42 of the report, 
recommendations for continuing their work. One or two of 
these may need a little explanation. 


Economic Correspondents 


After the replies to the questionnaire were received, it 
was found to be quite impossible to tabulate and correlate 
the information they contained, working as a Committee 
whose members were all living in different countries. It has 
also seemed probable that as this work proceeds, frequent 
reference back to some countries may be necessary if the 
work is to be satisfactorily continued and kept up-to-date. 
It is therefore recommended that each National Association 
should be asked to appoint someone to act as an economic 
correspondent; that these economic correspondents should be 
asked to study the information in the report in respect of 
their own country and to bring it up-to-date. The corres- 
pondents would, of course, have to be asked also to under- 
take the necessary revisions from time to time, and to keep 
ICN headquarters informed of any changes which occur in 
the economic conditions of nurses in their country. 

The Committee have also recommended that instead of 
continuing the actual committee, the work of correlating 
this information and of preparing future reports should be 
carried out by an individual, who would work through ICN 
headquarters. In this way it is felt that the ICN will be 
likety to make an easier progress from the mere statement of 
fact to the formulation of policy in regard to economic 
conditions and welfare generally. 

The other recommendations suggest some of the head- 
ings under which supplementary and more detailed reports 
might be prepared. Salaries, pensions, the comparison of 
nurses with other professional women in each country and 
the relationship between professional organizations and labour 
unions, particularly in regard to the negotiation of salaries 
and conditions of service, are mentioned. These are only 
some examples of the subjects upon which further work 
should be done, and are not intended to be the only matters 
upon which additional investigation and study could usefully 
be carried out. 


Tuberculosis and Compensation 


The Grand Council of the International Council of Nurses 
have accepted this report, including the recommendations, 
and have also agreed that the question of compensation for 
nurses contracting tuberculosis should also be studied 
internationally as a part of the question of economic welfare. 

Much work remains to be done and, as I have already 
said, it will be the first task of the economic correspondents 
to study the present report as it applies to their own coun- 
tries, and to inform ICN, headquarters of any revisions or 
amendments which may be necessary. 

In this way it is hoped that the work may continue, and 
may be brought up-to-date, say, once in every four-year 
period. Thus, quite soon, the ICN should be able to have a 
reference document with regard to economic conditions for 
nurses in many countries for the use of National Associations, 
International Organizations and other interested bodies. 
Such a document is badly needed, but, so far as the Economic 
Welfare Committee is aware, it has never before been avail- 
able. 
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NUTRITION AND’ HEALTH (revised eilarged 
edition).—by Str Robert McCarrison, M.A., D.Sc., /.L.D, 
F.R.C.P., and H. M. Sinclair, M.A., D.M., B.Sc. (Faber 
and Faber Limited, 24, Russell, Square, London, W’.C.1, 
12s. 6d.) 

In 1936 Sir Robert McCarrison delivered the Cantor 
Lectures before the Royal Society of Arts under the title 
Nutrition and National Health. These lectures were publish- 
ed in 1936 and republished in 1944, but they soon becamie out 
of print and the publishers of the present book thought that 
they were of such importance in view of the light which they 
throw on the relation of food and nutrition to public health 
that they decided to reprint them. They form the subject 
matter of this book, and two earlier essays by Sir Robert 
McCarrison which bear on the same subject are also included. 
The book concludes with a postscript by Dr. H. M. Sinclair 
on recent advances in nutrition and health. 

Sir Robert McCarrison, besides being a scientific invest- 
igator of world-wide renown, has also the great gift of being 
able to make his subject alive and interesting to those who 
are not themselves experts in his particular field. His 
Cantor Lectures make fascinating reading. The [first is 
entitled Food, Nutrition and Health, the second Felation of 
Certain Food Essentials to Structure and Functions of the 
Body, and the third National Health and Nutrition. Sir 
Robert McCarrison worked for many years in India and he 
uses the Indian peoples as his text, comparing the fine 
physique of races such as the Mahratta and Sikh, who live on 
a sufficiency of a well-balanced diet, with the poor physique 
of the Bengali and Madrassi whose diets are ill-constituted. 
The well-nourished races live on whole wheat with milk and 
milk products. The Bengali and Madrassi has polished rice 
as his staple cereal, he uses relatively little milk and by religion 
he does not eat meat, so his diet is deficient in many respects. 
McCarrison fed rats on typical Indian dietaries and demon- 
strated great differences in their rate of growth. 

The two essays are entitled IJntroduction to Studies in 
Deficiency Diseases and Diseases of Faulty Nutrition. They 
were written in 1921 and 1927 respectively, but besides being 
of great historical interest they are of almost as much impor- 
tance today as they were when they were first published. 
Dr. Sinclair’s postscript brings the subject up to date. To 
those who are in search of something which is both instructive 
and entertaining this book can be thoroughly recommended. 

E.M.W., D.Sc., Ph.D. (Lond.) 


THE WARTIME HISTORY OF THE SCOTTISH 
BRANCH, BRITISH RED CROSS SOCIETY.—by George 
Pratt Insh, C.B.E., M.A., D.Litt. ( Jackson, Son and 
Company, 73, West George Street, Glasgow, C.2., 10s. 6d.). 

To construct not only a readable book but an absorb- 
ingly interesting story from the minutes of executive and 
council meetings and war emergency committees is no mean 
achievement. This the author does very successfully. It is 
a blending of facts, figures, and feats written in a delightful 
style. Often the facts are stranger than fiction; the figures 
when applied to finance,’ prisoners’ parcels, garments from 
working parties etc. reach astronomical levels, and the feats 
resulted from the skilful organizing of the Red Cross Society 
which directed into useful channels the enthusiasm of 
thousands of Scots from crowded cities and lonely glens. 

The book is a fascinating and revealing epic of the 
activities of the home front in Scotland during 1939-1945. 
These trying years presented a wide variety of new situations 
which necessitated the formation of many new. sub-com- 
mittees, and the detailed information about the planning, 
organization and working of these ramifications provides 
remarkable reading. Finance was the major problem, but 
donations, penny-a-week funds from industry, agriculture and 
commerce, and other original sources, sustained the wartime 
finances, reaching a total of nearly 46 million. Perhaps the 
most unique contribution came from the Straw Fund. Only 
a thrifty romantic practical Scot could see ‘ siller ’—and lots 
of it—in used drinking straws ! 

With the end of hostilities, many of these committees 
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cease .) function, but the realistic planning of the Post-War 
Comm ‘tee has left us memorials which abide and remain to 
bless himmanity at home—the sanatorium at Tor-na-Dee and 
the rebuilt and endowed King George V Hospital at Malta. 
This book should be read and enjoyed by those who 
participated in Red Cross activities during the war, and the 
able pen of the author turning memory’s pages will * gaur 
their heirt strings dirl.’ To the Scottish Red Cross Society, 
it gives an illustrious background, and presents a challenge 
and incentive to future efforts. 
B.G.R., K.G.N., Sister Tutor Cert. 


Books Received 


Advice to the Expectant Mother ; on the care of her health and 
that of her child (10th edition).—dby F. /. Browne, M.D., 
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D.Sc., F.R.C.S.E., F.R.C.O.G.  (E. and S. Livingstone 
Lid., /s.). 

Joint ILO/WHO Committee on Occupational Health, Second 
Report.—World Health Organization Technical Report 
Series No. 66 (H.M. Stationery Office, 1s. 6d.). 

The African Mind in Health and Disease; a study in Ethno- 
psychiatry.—by J. C. Carothers, M.B., B.S., D.P.M. (World 
Health Organization Monograph Series No. 17, H.M. 
Stationery Office, 10s.). 

The Proudest Badge, the Story of the Red Cross.—( The 
British Red Cross Society, !s.). 

Pharmacology and Therapeutics in Nursing. (Second edition). 
—completely revised by Marion S. Dooley, A.B., M.D., and 
Josephine Rappaport, R.N., M.A., (McGraw-Hill Book Co. 
Inc, 36s.). 


ROYAL COLLEGE OF NURSING 


FIRST ANNUAL MEETING 


Occupational Health Section 


HE first annual general meeting of the recently 
formed Occupational Health Section was held at 
the Botanical Gardens, Edgbaston, Birmingham, on 
July 4, when approximately 60 members were 
present. Miss E. M. Gosling, chairman of the Section, 
presided; introducing Mrs. A. A. Woodman, M.B.E., 
Chairman of the College Council, she welcomed those present 
and spoke of the high hopes with which the Section had 
begun its work. Mrs. Woodman referred to the stimulation 
afforded by the week’s meetings of all Sections of the College 
in Birmingham and reminded members of the Occupational 
Health Section that they formed but one part of a whole 
which must work closely together; she hoped the new 
Section would have a good report to present to Council. 
Miss M. Blakeley, Area Representative for Greater London, 
made reference to the large number of Coronation Medals 
received by members of the Section, which was a matter 
for congratulation. The Ward and Departmental Sisters 
Section had sent a letter of congratulation to the new Section 
upon its establishment, which was received with pleasure. 

Following the adoption of the financial report, showing 
a balance of £497 8s. 4d. in the Scholarship and Bursary 
Fund, the chairman presented the annual report, which 
included an account of salary negotiations on behalf of 
members employed in Government departments and 
nationalized industries. The report of the Co-ordinating 
Committee of the four Metropolitan Groups which had 
terminated its activities upon the formation of the Section, 
was also presented. 

There were 990 industrial nurse members of the College 
on December 31, 1952, and 24 groups had been established 
in the different areas. A memorandum from the Industrial 
Nurses’ Sub-committee had been prepared in connection 
with the report, Acceptable Standards of Service for Industrial 
Nurses, submitted by Miss D. A. Pemberton, Chief Nursing 
Officer, Boots Pure Drug Company, Limited, for presentation 
to the International Council of Nurses in July, 1953. 
Individual assistance had been given to a number of members 
in dealing with problems connected with salaries and 
conditions of service in private industry. 

There was lively discussion on the salary positions 
outlined in the annual report, during which the nurse's 
own responsibility to inform herself of conditions governing 
employment before accepting a new position was stressed. 

Further discussion took place on the revision of the 
recommended minimum scales of salary for occupational 
health nurses which the College Council had recently 
approved. Copies of the new scale were circulated to those 
present and it was suggested that when they were printed 
it would be helpful if the recommended scales for State- 
enrolled assistant nurses working in industry were added, 
since employers often asked for this information. Certain 


anomalies found in the application of the recommended 
scale for State-registered nurses were mentioned, with 
particular reference to the appropriate starting-point for 
an experienced nurse changing her position and to the 
narrow margin between the maximum recommended for 
assistant nurses and the minimum rates for State-registered 
nurses. On being put to the vote, it was agreed to publish 
the revised scale as it stands, since it was known that a 
number of industrialists were awaiting it before adjusting 
the salaries of nurses in their employment. 

The need for a revision of the present area boundaries 
was mentioned, some members finding difficulty in attending 
meetings because of the distances involved; it was agreed 
to review the matter after a suitable experimental period 
had elapsed. 

Miss B. M. Morris (British Railways) proposed a vote 
of thanks to the President and honorary officers of the 
College Council, to Miss F. G. Goodall, General Secretary, 
for her valuable help in framing the constitution of the new 
Section, also to the chairman and members of the Industrial 
Nurses’ Sub-committee, area organizers and other College 
officials for their tireless work on behalf of the College and 
the Section; this was ably seconded by Mrs. G. E. Hefford 
(London Transport). 

On closing the meeting, Miss Gosling, chairman, said 
they looked forward to a year of progress in which the 
proper status of the occupational health nurse would be 
more firmly established in her own field. 

In the short interval that remained before joining the 
members of the Public Health and Sister Tutor Sections for 
lunch, full advantage was taken of the opportunity to enjoy 
a stroll in the beautiful, sun-drenched gardens. 

On the previous evening a sherry party had been held 
at the Birmingham .Accident Hospital, by courtesy of 
Miss E. N. Clatworthy, matron, which had provided a 
delightful opportunity for industrial nurses visiting Birming- 
ham for the annual meeting of the Section to meet those 
working in that area, with other invited guests. 


A Comprehensive Health Service 


Miss M. H. Neep, tutor to the Industrial Nursing 
Students, Birmingham Accident Hospital, took the chair at 
the afternoon conference on July 4, when five speakers 
discussed Future Trends towards a Comprehensive Occupa- 
tional Health Service, before an audience of nurses widely 
representative of industry. 

The speakers were R. Bramley Harker, H.M. Superin- 
tending Inspector of Factories for the South Midland 
Division; R. J. F. H, Pinsent, M.A., M.D., who spoke 
from the point of view of a general medical practitioner; 
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C. P. Cakebread, assistant to the Managing Director, 
Kalamazoo Ltd., Birmingham; R. A. Hayward, Deputy 
General Secretary, Union of Post Office Workers, who is a 
member of the Civil Service National Whitley Council and 
a Governor of Guy’s Hospital, and J. N. Macdonald, B.M., 
B.Ch., D.P.H., Senior Medical Officer, Lever Bros., Port 
Sunlight, Ltd. 

Some explanatory notes circulated before the Conference 
began drew the attention of the audience to the following 
points: 

1. The scope of an Occupational Health Service should 
cover all employed workers—-in industry, shops, offices and 
agriculture. 
2. The Dale Report (paragraphs 67 and 68) affirmed that 
Committee's conclusion that voluntary provision of industrial 
health services, operating in co-ordination with the National 
Health Service, should be encouraged, but it was recognized 
that such arrangements could not adequately cover the whole 
of industry, especially the smaller firms. 
3. Draft provisions to implement the recommendations of 
the Gowers Report on Health, Welfare and Safety in Non- 
industrial Employment, which have recently been sent by 
the Home Secretary to representative organizations for their 
comments, have been discussed by the Occupational Health 
Central Sectional Committee of the Royal College of Nursing. 
* * * 


Mr. R. Bramley Harker, who spoke first, defined the 
pt ‘trend’ as ‘to bend or turn away in a specified 
direction, show a certain tendency, general tendency or 
direction or drift’. Quoting figures to 
show that nearly one-half of the popu- 
lation (22,109,000) was at work in the 
country out of a total available of 
23,308,000, he referred to the statutory 
requirements in respect of some 300,000 
young persons added each year to this 
labour force as ‘the beginning of a 
most perfect health service ’’ and said 
that 399,080 examinatrons of young 
persons were carried out by appointed 
factory doctors in 1951, of whom 8 per 
1,000 were rejected. Here was a 
valuable opportunity for health educa- 
tion, as emphasized in the Dale Report, 
particularly in view of the annual re-examination now 
required up to the age of 18 years. 

In the same year (1951) the incidence of industrial 
disease among workers employed in certain trades, for whom 
statutory examination is required under the Factories Acts, 
showed 64 reported cases of lead poisoning, 174 cases of 
skin cancer and 203 cases of chrome ulceration, with an 
additional 3,281 cases of dermatitis reported voluntarily. 

The people concerned in carrying out these statutory 
examinations were the appointed factory doctor, the works 
doctor, the works nurse, the medical inspector of factories 
and the first-aid worker. Many works doctors were now 
appointed under the Factories Act, 126 (3), to undertake 
the statutory medical examination of young persons employed 
there; many works nurses were advised by part-time works 
doctors; many first-aiders were trained by competent bodies 
and understood something of hygiene and maintenance of 
health in addition to first aid in case of injury. 

The Dale Report had defined the duties and functions 
of the industrial medical officer to include the promotion of 
education of the workpeople collectively and individually 
in matters of general and personal hygiene, and those of the 
industrial nurse to cover general health supervision, health 
education and factory hygiene. In so far as the nurse 
dealt with factory hygiene she was performing a statutory 
duty, but to return to the figures already given concerning 
industrial disease, she had a task, arising out of her nearness 
to the workers, to advise and persuade them on matters of 
personal hygiene and cleanliness which might considerably 
reduce, as a result of prevention, the number of reported 
cases. The provision of good washing accommodation in a 
factory was not enough to prevent cases of dermatitis where 
that risk might arise, if, at five minutes before the close of 
a shift, workers were hurrying to the gate without having 
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taken time to wash before going home. 

An increasing number of firms now had pension schemes 
sickness benefit funds and provision of ophthalmic, dental 
or orthopaedic services, all of which involved a certaip 
amount of medical supervision. Added to this there was a 
trend towards considerable education of the worker in health 
matters, particularly in those things requiring personal effort 
such as personal hygiene, clothing, industrial clothing 
rehabilitation and instruction in dangers to health from 
industrial processes. Opportunity for immediate action lay 
therefore in training and educating the young workers 
(two per cent. of all in employment each year); in teaching 
everyone the advantage of personal cleanliness and making 
a real drive towards the use of clean clothing, not only at 
work. ‘“‘ There is nothing like teaching people to look after 
themselves ’’, concluded Mr. Bramley Harker, “ and thus 
building up a comprehensive occupational health service 
to be proud of in the future.” 

* * * 


Dr. R. J. F. H. Pinsent, who at one time had experience 
as a part-time industrial medical officer, spoke as a general 
practitioner. He said: ‘‘ Iahink it is generally agreed that 
wherever gaps are found in the system 
of health care which the community 
devises for its self-protection, these gaps 
should be filled; and the Dale Report 
has shown that a gap does exist in 
certain of the places of employment in 
this country. The challenge of the Dale 
Report is that we should find ways and 
means of filling that gap in the best 
possible way, and I think that this 
discussion will be most profitable if 
there emerges from it some indication 
of how this hiatus in health care may 
be overcome. 

The problem is one which cannot be 
isolated apart from the wider issues affect- 
ting the health of the community. Any 
improvement in occupational health care 
must be seen as a contribution. towards the raising of the 
general standard of communal health. It is still a fact that 
of the seven days in a week—-168 hours—perhaps 44 only 
are spent by the workman in his working environment. 

Health care is surely indivisible, and a limited approach 
to the problem would, I think, defeat its own object. To 
amplify an industrial or occupational health service on the 
lines of the services already set up by certain large, and 
enlightened, undertakings would be an example of such a 
limited approach. There are precedents which it would be 
as well to consider: to meet a need for health care, which 
owing to economic circumstances existed a’ the time, the 
welfare clinics of the Public Health Authority and the 
School Medical Service of the Ministry of Education were 
set up. These services were to meet a limited neéd, and for 
a time met that need admirably. There are those who 
consider now, having regard to changes in the pattern ol 
medical practice, that these services are becoming redundant, 
for their work can be better carried out by others. 

It would be a pity if time, effort and money were to 
be expended on the creation of a further specialized service 
which after some years might be found to have suffered a 
similar decline in usefulness. 


An Integrative Approach 


My own feeling is that what is required is an integrative 
rather than a fragmentative approach to the problem. We 
must look round, measufe the problem, and see what resources 
we already have in man- and woman-power to enable us 
to meet it. There is at present too much separation in 
medicine, there are too many sub-specialities, and it would 
be a pity to.accelerate this disruptive process further. 

As I look round to see who can be called upon to help 
to fill this gap, I look first at my own colleagues in general 
practice. After all it is the general medical practitioner 
who carries the ultimate responsibility for the medical care 


(continued on page 875) 
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~- 1. All types of fires must be adequately guarded. The guard should 2. Portable electric fires should always be guarded, regardless of the 


cover the five completely, and be of small enough mesh to prevent age of the family. 
that children poking anything through. 


3. Note the danger of an unguarded fire with 4. It is a most dangerous practice to take 
a small object above, such as a clock, which burning embers from one fire to light another 
vequives close scrutiny. | 
6. Sulky fires should not be encouraged with 
5. When leaving a room unoccupied, a spark ‘that little drop of para‘fin’: five-lighters are —_ 
guard 1s advisable to prevent the danger of fire. : safer. 
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PROTECTING 
TODDLER 


when carrying baby down- 
stairs. 


8. And be very careful in 
closing doors. Too many 


pinched fingers, or unneces- 
sary blows -— these are 
avoidable accidents. 


9. An anchored play-pen, 

at a safe distance from the 

five, helps to protect voung 
children adequately. 


10. And a gate will save 
the toddlers from risk of a 
severe fall. 


ll. An all-too-frequent 

cause of scalds can be 

avoided by folding the cloth 

under or fixing it to the 

table — and knives should 
be watched ! 


THE 


7. Always use the banister tee 


children suffer the agony of 


12. Fo 
Should be awa) 
Sire to preefiipning 


ELECTRIC RIN 


e== 
a 


14. The trailing electric flex ts 

a constant source of danger. Use 

only the length required and see that 

it is laid where it cannot trip the 
unwary. 


16. The pull-on type of switch is 


the safest for the bathroom. 


Oh 
Power 
Sock 


17. Inadequate lighting causes many a fall. = 
should be able to see clearly what he or she ' dot 
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Safety 


Precautions 


for 
All Ages 


Fe the guard 13. If children are taught lo put away their 
ould be ji away from the tovs after use, falls, which ave too often caused 
€ to pre ing overheated , by untidiness, may be avoided. 


CARE OF IHE 


IC RING DANGERS 


| 


19. A fixed rail 
nearv the bath is 
of great assist- 
ance to elderly 


people. 


15. Disconnect electrical appli- 

ances when not in use. It tS easy 

to knock a switch on by mistake 
when cleaning. 


t 


20. And take care 
fo see that they 
have correct 
Spectacles. Poor 
Sight causes 
many a fall. 


-21. Old or infirm 

people should be 

provided with 

chairs from 

which it is not 

too difficult to 
vise. 


Eveg’s Overloading an electric circuit may cause a fire. 
is ON 9wer abpliances should be used from this type of wall 
Socke-—not from a lamp holder or lighting plug. 


873 Nursing Times, August 29, 1953 


’ 
} 
a 
ene 
Ze 
+: 
7 
| 
- | 
4 
x, 

\ 
| 
— 
5 
4. 
4: 


874 Nursing Times, August 29, 1953 


OF STAIRS 


This film strip 
was produced by 
‘Camera Talks’ 
in co-operation 
with the Royal 
Society for the 
Prevention of 
Accidents. 


23. Keep the stairs clear of all 
obstructions. Falls frequently 
caused by failing to take common- 

sense precautions. 


22. Carry only 
what you can 
see over. You 


can imagine 
what might hap- 


pen here. 
24. And keep an 
eve on the stair rods 
or clips, as well as 
the state of the carpet. 
25. Good Jighting 
is particularly 
important on stairs 
and in passages. 
No gloom, no glare, 
no shadows! This 
“6. Clothing, as well as shoes, can be responsible for accidents. tvpe of enclosed 


‘en 


27. And playing om 
the stairs should be 
discouraged. There 
ave plenty of other 
places for children 
to let off their high 
spirits. 
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OCCUPATIONAL HEALTH SECTION MEETING 
AND CONFERENCE 
(continued from page 870) 


of every patient on his list. It cannot be too strongly 
emphasized that no other medical authority, be it hospital, 
clinic or occupational health service, can relieve the family 
doctor of his responsibility in this respect. 

Next, we have those medical and nursing colleagues 
who have worked full-time in industrial medicine. They 
have special knowledge of its problems, which will be 
invaluable in the filling of the gap in medical care. They 
are few, but their special skill and knowledge is great, and 
this must be applied in full measure to the problem in hand. 

Our colleagues in the public health department, whose 
knowledge is specialized too, have long experience in the 
modification of the human living environment in the interests 
of the health of mind and body. The health problems with 
which they are familiar do not differ greatly from those 
they would encounter were their work to be extended into 
an industrial field, and in the public health departments 
there already exists an administrative machine of tested 
efficiency. Finally, there are the medical inspectors of 
factories, whose help will be needed in relating the performance 
of industry to the legal safeguards set up by the community 
through the State. 

We have, then, four sources of experience and man- 
power. Let us consider how we might fuse them to fill 
the gap in health care with which we are concerned. I 
cannot do more than outline a structure roughly, and there 
may be many relevant difficulties of which I am unaware. 
At the same time | will make no attempt to discuss the 
economic aspect. You may, in fact, regard my suggestions 
as idealistic thinking aloud. 

I believe that we should retain the medical services 
which have been so successfully developed by certain large 
industrial organizations, but that their nature should be 
changed and they should become avowedly the research 
centres of industrial medicine; our full-time colleagues, also, 
would assume a new function, that of teaching. Certain 
of the larger industrial medical departments are already 
undertaking some undergraduate teaching, and this might 
be extended to postgraduate teaching of general practitioners 
who, as I will describe, might carry out the lion’s share 
of the work of a comprehensive service. 

In a given locality, smaller industrial undertakings might 
be found to group themselves geographically in the neigh- 
bourhoods of the general practices in the locality. General 
practitioners might be appointed to these undertakings as 
part-time industrial medical officers, each accepting respon- 
sibility for a certain number of employed persons, or a 
certain number of small works. Where the firm employed 
more workers than could be cared for by one general practi- 
tioner, the responsibility in a larger factory might be shared 
between two or more doctors, or the members of a partnership 
practice. 


The Doctor in the Factory 


During the course of his daily work the practitioner 
would visit the factories in his charge, and become known 
to both management and workers. By both he should be 
regarded as an adviser on problems which crop up at the 
meeting of health and industry, and he would bring to their 
solution the experience he has gained in the management 
of similar problems in the home. He would soon accumulate 
special experience of the conditions of work in his factories, 
which he would come to know quite intimately. On particular 
problems, such as those involving special industrial and toxic 
hazards, he would seek the advice of a consultant in industrial 
medicine, a full-time officer trained in the school of full-time 
industrial medicine. 

On problems of industrial hygiene the industrial medical 
practitioner could call on the advice and help of the public 
health department. The medical officer of health’s wide 
experience of the adaptation of the human living environ- 
ment to conditions of health would be a good basis to which 
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industrial hygiene experience would come to be added. 

In his work in the factories under his wing, the industrial 
medical practitioner would meet and be consulted by patients 
of other doctors, perhaps his colleagues in the same district, 
and it would be necessary for him to be strict in his observance 
of the ethical principles which have been developed to guide 
the doctor in industry in his relations with his colleagues. 
It is essential that the overall clinical responsibility of the 
family doctor be not encroached upon. 

The general practitioner is adaptable by his training, 
he can carry out his work under all manner Of different 
circumstances, and [| believe that it would not be long 
before there came to be a valuable body of men in industrial 
practice whose work would meet the need for medical care 
which we have observed. 

[I have felt for a long time that the performance of 
general practice itself could be improved if general practice 
could be given a strong infusion of nurses. Much of what a 
single-handed doctor does himself could be as well, perhaps 
better, done by a trained nurse working in close liaison 
with him. I have it in mind that there could be a post- 
certificate nursing qualification, perhaps offered by your 
own College, which would entitle its holder to take an even 
fuller responsibility in the health care of the people in their 
homes and in the family doctor’s consulting-room. 

With the help of a trained nurse as his partner in his 
work, the doctor could give a proper medical service both 
to his patients in their illness, and to the workers whose 
care he would assume while they were in health; and the 
nurse responsible to the doctor would undertake her share 
of the factory work as well as the work in the practice and 
the home. 

Nurses, like general practitioners, are adaptable, and 
can work under a variety of circumstances. In an extended 
field of general practice | am certain that nursing could find 
much room for fruitful endeavour, and I believe that if an 
extended health service comes to spread from general practice 
into industry, it will be the nursing profession which will 
make this practicable and possible.”’ 


* * * 


Mr. C. P. Cakebread, who spoke as an industrialist, 
said ‘‘ The best description that I have found of what is 
meant by a comprehensive occupational health service 1s 
given in a British Medical Association 
report which says: ‘An occupational 
health service is primarily preventive 
in character. It is intimately concerned 
with all human problems in the occupa- 
tional group. It includes, or should 
include: 1. a hygiene or environmental 
service; 2. the assessment of fitness for 
different forms of employment; 3. a 
co-ordinated rehabilitation and _re- 
settlement programme; 4. measures for 
the emergency treatment of injuries and 
illness occurring at the place of work; 
5. participation in research and educa- 
tional schemes.’ 

The B.M.A. report says that occupational health 
services should no longer be confined to the practice of 
medicine in factories. We did not need a Gowers Report 
to tell us that. Thanks both to a series of enlightened 
Factories Acts and to the way in which they have been 
administered by the Factory Department of the Ministry 
of Labour, and thanks also to a more enlightened outlook 
on the part of industry, the typical factory is no longer 
synonymous with one of Blake’s ‘ dark satanic mills’. On 
the other hand, we have all, at some time, seen conditions 
in shops and offices which are appalling. 

Let us consider the first of the five points in the above 
definition. 

The Gowers Report emphasizes that there is an urgent 
need to regulate working conditions in offices and shops. 
I do not see how any reasonable person can criticize the 
desirability of making these recommendations law, but the 
report adds ‘many |recommendations] are made in the 
full knowledge that it will be necessary in any consequent 
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legislation to allow a period of grace during which owners 
or occupiers of shops and office property can adapt their 
premises to comply with the law.’ Does this mean six 
months, six years or 60 ? 

It would be interesting to know if any estimate has 
been made of the volume of constructional work or structural 
alterations required to implement the recommendations. 
Many offices, many shops already comply, but it is obvious 
that a great deal of work will be necessary. We all want 
to see these regulations turned into law, but I hope that 
in fixing periods of grace, priorities will be allocated according 
to importance and that the periods of grace will be adequate 
but not excessive. 

My other comment on this point is about administration. 
Relations between industry and governmental departments 
(whether central government or local) are, by and large, good, 
but the simpler they are the better for all concerned. The 
Gowers Report recommends that local authorities should 
be responsible for the enforcement of shop and office legisla- 
tion. Would it not be both simpler and better, in the case 
of organizations whose offices and factory share premises, 
for the enforcement to be in the hands of the Factories 
Department ? 


Assessment of Fitness 


The second point is ‘the assessment of fitness for 
different types of employment’. One’s instinctive thought 
is that all workers should be medically examined when 
joining a new organization, or when undertaking a sub- 
stantially different form of employment. It is the practice 
of my own employers. Nevertheless, it is obvious that there 
are certain difficulties. The Dale Report on Industrial 
Health Services emphasized the need for making ‘the best 
use of medical manpower, and I would like to ask whether 
it would be practicable from this point of view for all workers 
joining new organizations, or changing their form of employ- 
ment, to be medically examined. Has anyone assessed the 
number of people who would have to be examined each year ? 
How long each examination would take ? What will be 
the total amount of doctor’s time required ? 

It is of course simple for the biggest organizations to 
arrange for examination by their own medical officers, but 
for the many small factories, offices and shops, this will 
not be practicable. An extension of the idea behind the 
Slough Industrial Health Service may solve the problem of 
the smaller firms. Failing this, would it be feasible for the 
appointed factory doctors to do these examinations for all 
smaller firms, or will it fall on the worker’s own doctor— 
whose knowledge of working conditions may well be 
nadequate ? In talking recently to a personnel manager 
in another part of the country, I was told of 25 juveniles 
being examined by an appointed factory doctor in less 
than one and a half hours—to a layman it seems that the 
examination must have been very brief, and I should like 
to know if it is thought that such an examination could 
be adequate. 

The main criticisms of the National Health Service arise 
from overloading—let us be careful about adding to that load. 
Therefore, if it is found that the number of doctors available 
is inadequate to do this work for all industries, should not 
compulsory examination be restricted to certain occupational 
groups and age groups? For example, should it not be 
essential for all workers handling food to be examined before 
engagement and at regular intervals ? 

The B.M.A.’s third point is that ‘a comprehensive 
occupational health service should include a co-ordinated 
rehabilitation and resettlement programme’. Surely this 
is a field in which the National Health Service should play 
the major part. The work of the Rehabilitation Centre 
at Farnham Park is very commendable, as is all the work 
of-the Slough Industrial Health Service, but it seems logical 
that rehabilitation centres should be just as much a part of 
the National Health Service, and open to all, as are our 
hospitals. After all, the housewife who falls down the 
stairs may need rehabilitation treatment just as much as 
the factory worker, which is in fact provided at Farnham 
Park. 

The fourth point is ‘ measures for the emergency treat- 
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ment of injuries and illness occurring at the place o: vork’. 
Again one thinks of the Slough Industrial Health service, 
for we know that a very good job of work is beiny done 
there. One of the great virtues of the Slough Service js 
that it caters for firms of all sizes. In any study of occupa- 
tional health services the most obvious problem is what 
to do with the small factory, the small office and th« small 
shop. This is most important. One is strongly tempted 
to believe that the extension of the Slough Scheme is the 
best answer to this problem. I think, however, that it 
would be necessary to qualify this by saying that large 
firms could remain outside the scheme, provided that their 
own medical services were conducted on approved lines. 
The Slough Service was primarily set up to undertake 
research into the incidence of disease among workpeople in 
light industry, and to experiment in methods which might 
improve their general health. It seems, however, that it 
has been deflected from that objective. It was stated in 


‘the first report of the Service that its main work had been 


to make up in some measure, as far as industry was con- 
cerned, for the lack of a general hospital in Slough. If 
similar services are set up in districts where there are good 
and efficient hospital services, is there a real danger of 
duplication and waste of medical manpower? Shall we 
have the medical manpower available for such services or 
is there a prospect of such manpower being available in the 
foreseeable future ? 

Lastly, there is the question of participation in research 
and educational schemes. A nation-wide service on the 
lines of Slough would, one imagines, be an ideal body to 
undertake this. 

I know that I have not produced any new and startling 
ideas on this subject, but nevertheless I feel strongly about 
it. I believe that 95 per cent. of the problems of industry 
are problems of human beings. To maintain the health of 
the worker is to overcome one of the greatest of human 
problems. 

The conclusion that seems to me most desirable is that 
an industrial health service should be established as part 
of the National Health Service.”’ 


(to be continued) 


Industrial Nursing in New Zealand 


HE New Zealand Industrial Nurses’ Bulletin, pub- 

lished by the Division of Occupational Health, Depart- 
ment of Health, Wellington, devotes nine pages of a recent 
22-page issue to describing The Functions of the New Zealand 
Registered Nurses’ Association as outlined to a group of post- 
graduate nursing students by Miss E. S. Brown, Dominion 
Secretary, N.Z.R.N.A. 

An earlier issue makes reference to legislation which 
came into force on March 1, 1953, under which medical 
practitioners are asked to notify to the Department of Health 
cases of skin disease, damage to eyesight, impaired hearing 
and diseases of the respiratory system arising from occupa- 
tion, also various poisonings met with at work. This is the 
outcome of a successful voluntary scheme of such notifica- 
tion which was started by arrangement between the Depart- 
ment of Health and certain divisions of the British Medical 
Association in New Zealand. Industrial health nurses from 
the Division of Occupational Health have been visiting the 
homes of workers in Dunedin to follow up notifications of 
accidents due to lifting, while in several areas surveys of the 
effects of noise on hearing are being undertaken. An interest 
is also being taken in ‘colour dynamics’ in industry, informa- 
tion and advice on this subject being obtainable from the 
medical officers or nurses of the Division. At the Industrial 
Nurses’ Conference held in Christchurch, N.Z., in February, 
Dr. A. Douglas, recently appointed District Industrial 
Medical Officer, referring to health education in industry said 
‘A nurse doing first-aid to the exclusion of everything else, is 
a waste of a bighly trained worker who would be much better 
employed in the interesting work of education in health 
matters .... she is not using her knowledge, ability and 
experience to the full, and so is not getting as much satisfac- 
tion from her work as she should.’ 
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HERE and THERE 


COUNTY HEALTH HANDBOOK 


An attractive and comprehensive hand- 
book, The [:ssex County Health Handbook, 
now in its third edition, describes the scope 
of the health services available throughout 
the County of Essex. Published on the 
authority of the Essex County Health 
Committee, the booklet is informative and 
practical that is, it gives general descrip- 
tive sectious to each branch of health and 
welfare covered and in the appendix at 
the back of the book are names, addresses 
and teleplione numbers in a clear and handy 
form for reference. These would be particu- 
larly useful for those professionally inter- 
ested; the descriptive portion of the book 
is perhaps more particularly addressed to 
the general public, and should certainly 
help them to realize the scope of the health 
and welfare services available and to make 
the best use of them. The handbook is 
well produced and illustrated and should 
be commended in that commercial advert- 
isements have been accepted, thus pre- 
sumably relieving the ratepayer of some 
at anv rate of the cost of production ! 


KING EDWARD MEMORIAL 
HOSPITAL, EALING 


The nurses’ annual reunion was held on 
July 4 A large gathering of past 
nurses and their children were present. 
The chaplain, the Rev. Roberc Coleman, 
gave an interesting address on the work of 
a hospital chaplain. The Mayor of Ealing, 
Alderman W. H. Crowe, attended and gave 
news of his niece who trained at the hospital 
some years ago and is now working in a 
leper colony in Uganda. Among those 
present were Mrs. Leila Stowell, O.B.F.., 
and Mrs. Edith Pell, M.B.E., members of 
the hospital management committee. 


SCOTTISH LAWN TENNIS 


The fourth annual competition for the 
Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup has now been completed. 
This competition, organized by the Royal 
College of Nursing, is open to teams of 
female nurses from all Scottish hospitals, 
and 35 teams entered for the event this 
year. The five regions in Scotland were 
represented. The play reached a fairly high 
standard and there were several closely 
contested matches in the _ preliminary 
rounds. The finalists were teams represent- 


ing Edinburgh Royal Infirmary and Victoria 
Infirmary, Glasgow, and the match was 
played at the Western General Hospital, 
Edinburgh, on Friday, August 7. After a 
very close match, Edinburgh Royal In- 
firmary retained custody of the cup by a 
narrow margin of eight games. The cup was 
presented to the winning team by Mrs. D. 
Mackenzie Inglis, of Milton Bridge, Mid- 
lothian. (See photograph on page 862). 

The thanks of the committee are due to 
all who took part and especially to the 
matrons who allowed the semi-finals and 
the finals to be played on their courts. 


RESIDENTIAL REHABILITATION 
COURSE 


A three-day residential course on The 
Rehabilitation of the Disabled Worker in 
Heavy Industry will be held under the joint 
auspices of the British Council for Re- 
habilitation and the University of Durham 
(King’s College, Newcastle Division) at their 
Ethel Williams Hall (of Residence), Benton, 
Newcastle-upon-Tyne from September 28 
to 30, 1953. Rehabilitation problems 
associated with the mining industry, 
injuries in shipbuilding, rehabilitation of 
chest cases and employment of the 
disabled will be among the themes discussed, 
with addresses given by experts, followed by 
commentaries and questions. A visit will be 
made to the Finchale Abbey Training 
Centre for the Disabled at Durham. The 


Right: students look- 
ing at some of the 
exhibits at the open 
day organized by the 
staff and students of 
the Manchester course 
for staffs of occeupa- 
tion centres and 
children’s departments 
of institutions for 
mental defectives. 


Below: a group at the 
nurses’ reunton at 
King Edward Mem- 
ortal Hospital, Ealing. 
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full conference fee is £1 12s. 6d., daily 
sessional fee 15s. 6d.; residential supple- 
ment £3. Bookings must bes made in 
advance with the General Secretary, 
British Council for Rehabilitation, Tavi- 
stock House (South), Tavistock Square, 
London, W.C.1. 


DATE OF BIRTH—A 
DOCUMENTARY FILM 


The National Film Board of Canada has 
made for the Canadian Department of 
Labour a two-reel, 16mm. black and white 
film which focuses attention on the economic 
and social problems associated with the 
provision of employment for older men and 
women. Its applicability to Great Britain 
is emphasized in an introduction spoken by 
the Minister of Labour and National Service, 
Sir Walter Monckton, Q.C. The film aims 
at encouraging employers to remove age 
barriers when engaging new workers, when- 
ever it is practicable to do so. It refers to 
the dependability of older men and women 
and draws attention to the valuable con- 
tribution they can make to industrial 
productivity. Particulars and copies may 
be obtained from the Central Film Library, 
Government Building, Bromyard Avenue, 
Acton, London, W.3, at a hire charge of 10s. 
for the first day, plus 2s. for each additional 
day up to six; after the seventh day the 
initial charge of 10s. recurs. 


NATIONAL INSURANCE 
(INDUSTRIAL INJURIES) ACT 1953 


The National Insurance (Industrial In- 
juries) Act, 1953*, which came _ into 
operation on August 26, makes a number of 
beneficial changes in the scheme of insur- 


ance against industrial injuries established 
by the Act of 1946, while leaving the main 
structure of the scheme unaltered. There 
is no increase in contributions. 

The main change is a relaxation of the 
conditions for disablement benefit (which is 
either a pension or a gratuity and which 
cepends on a medical assessment of the 
severity of the disablement and not on loss 
of earnings). At present this-can only be 
paid if the disablement resulting from the 
accident or industrial disease is assesse<| by 
a medical board at 29 per cent. or more, or 
is likely to be permanent. From August 26 
the benefit may be paid wherever the dis- 
ablement is assessed at one per cent. or 
more, whether it is permanent or not. 

Other changesyaffect only certain classes 
of beneficiary and the Act gives power to 
the Minister to make additional regulations 


* The National Insurance ( Industrial 
Injuries) Act, 1953 (Commencement) Order, 
1953, S. I. 1953 No. 1226(04), price 2d. 


Residence 


There is much controversy at present 
regarding residence, but several points 
appear to me to be very important. 

We are dealing with human life, and it is 
essential to remember this. We shall never, 
in spite of all recommendations, etc., be able 
to down tools on the dot. Which sister or 
staff nurse, meeting a desperately ill 
casualty at her ward door, would not turn 
back and give a helping hand to the night 
nurse, for the ultimate benefit of the 
patient ? She cannot do this if the only 
means of transport to her home, several 
miles away, leaves in four minutes. It is 
essential, yet often impossible today, to find 
accommodation near at hand. Many 
matrons and ward sisters, I am sure, would 
agree that the hospital service is suffering 
because numerous non-resident members of 
the staff must leave at a certain time, must 
have certain hours off duty on Sunday 
evening. The care of the sick will always 
require the extra five minutes, or maybe 
longer, from the staff, and it will be a very 
poor day when we are unwilling or unable to 
give it. 

It is not uncommon for non-resident 
nurses to send a message saying that they 
cannot report for duty as they have a 
relative not too well. Neither is it unknown 
for nurses not to report for duty, and not to 
send any message. The real answer 
perhaps lies in achieving student status, and 
which of us would not work ceaselessly for 
this ? But let us face facts, we have not got 
it yet, and, undesirable as it may be, it 
remains a fact that we are greatly depen- 
dent on our student nurses for much daily 
care so splendidly given. 

The ‘Advantage of employing members of 
the nursing staff who live in the area has 
been pointed out by the Ministry, but there 
are very grave disadvantages to this. In 
considering a patient such as Mrs. A, can 
she really feel contented in her mind, and 
accept comfortably, treatment of a most 
personal nature from Nurse B, whom she 
has known from babyhood? The first-class 
ward sister will soon say she cannot. 
Furthermore, Nurse B, being human, finds 
it very difficult not to discuss the patient's 
complaint with her mother. One student, 
having caused great distress to the patient 
in this way, replied, ‘‘ 1 am so very sorry, 
but it is different when we know the patients 
personally”’. 

We all, young and old, have feelings, and 
they are certain to be affected when we are 
caring for those whom we know personally. 
This does not imply that we give better care, 
but the mutual feeling from _ personal 
contact with the patient we know, is 
different. We can perhaps, if we have no 
conscience, turn a blind eye to these 
problems, but they are very real. It is 
obviously extremely difficult for the ward 
sister when the siajority” of the staff are 
local people. 

It is often much better for the student to 
leave home. In this way independence is 
gained. Our nurses’ homes are not all bad. 
If they are well run, they encourage social 
activity, and, perhaps very important 
these days, they teach us how to live 
peacefully in a community, and the im- 
portance of considering ofhers rather than 
ourselves. 

Residence or non-residence never deter- 
mines a personality. The intolerant, narrow 
people in the profession remain so, in spite 
of living out, and the tolerant people, 
bringing a wealth of human understanding 


to their daily lives, continue to do so, in spite 
of living in. 

This must, I am sure, remain as free 
choice for the individual. Let us, however, 
put forth a plea that residence for hospital 
staff does find some place in the future 
planning programme and is not considered 
as totally unnecessary. 7 
HosPITAL SISTER. 


Miss M. A. Boden 


Miss M. A. Boden, matron of the Notting- 
ham Children’s Hospital since 1938, is 
shortly retiring after 30 years’ service to 
the hospital. Any past members of the 
staff who would like to join in a farewell 
gift, please send contributions to Miss I. E. 
Hawkins;, Nottingham Children’s Hospital, 
Nottingham. 


Obituary 


Dr. M. Tod - 


We regret to announce the death of 
Dr. Margaret Christina Tod, A.R.R.C., 
M.B., Ch.B., F.R.C.S.Ed., F.F.R., Deputy 
Director of the Christie Hospital and Holt 
Radium Institute, Manchester, since 1936. 
Dr. Tod received her A.R.R.C. for her 
services as a V.A.D. nurse during the first 
world war, and it was her work in this 
capacity which aroused her interest in 
medicine. 

After qualifying in Edinburgh and 
after some experience in surgery, she 
decided to specialize in radiotherapy; she 
was a member of the National Radium 
Commission and was its acting secretary 
when it ceased to function in 1948. Editor 
of the journal of the Faculty of Radiologists 
and secretary of the Radiological Section 
of the Royal Society of Medicine, Dr. Tod 
lectured on the continent and in South 
America after the war for the British 
Council; she was instrumental in organizing 
a postgraduate diploma course in radio- 
therapy in Manchester. Dr. Tod contri- 
buted much to the literature in her own 
field and won an international reputation 
for her work on gynaecological radiotherapy. 
She was a true friend to the nursing staff 
and a beloved colleague at the Christie 
Hospital. 


Miss M. Whitlock 

We announce with regret the death of 
Miss Margaret Matilda Whitlock, for 44 
years matron of the County Hospital, 
Durham. Miss Whitlock entered the 
hospital in 1898 and after training became 
in due course sister-in-charge of wards and 
the theatre. In 1902 she was appointed 
matron of the hospital and served in that 
capacity until her retirement in 1945. 
Miss Whitlock had been a member of the 
Royal College of Nursing since 1917. 


Miss C. M. M. Wilson 


The death is announced with regret of 
Miss Catherine M. M. Wilson, asscciate 
matron of Bangour General Hospital, 
Broxburn, Midlothian, who died at her 
training school, the Victoria Infirmary, 
Glasgow. Previously Miss Wilson had 
served as assistant matron at the North 
Middlesex Hospital, and as matron of che 
Essex County Hospital, Hermon Hill, 
London, which, largely due to her efforts, 
became a general training school for 
nurses. 

In 1949 she was appointed associate 
matron, Bangour Hospital, and during her 
matronship established the general nurse 
training school, preliminary training school, 
T.A. Certificate training, and post-certificate 
courses in neuro-surgery and plastic 
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surgery. This represented a remarkable 
development for a hospital which was 
originally an annexe and was used as an 
emergency hospital. Miss Wilson wag 
member of the Royal College of Nurs 
and of the Scottish Matrons Association. 


Miss A. Rees Jones 


We regret to announce the death of Migs 
Annie Rees Jones, for 16 years assistant 
matron at the Bath and Wessex Ortho 
paedic Hospital, Bath. Trained at the 
Royal Southern Hospital, Liverpool, ang 
Liverpool Maternity Hospital, she syb. 
sequently took up orthopaedic work to 
which she devoted the whole of her nursing 
career. 

During the first world war Miss Jones 
served at the Military Orthopaedic 
Hospital, Baschurch, Salop, and for 1} 
years was on the staff of the Robert Jones 
and Agnes Hunt Orthopaedic Hospital, 
Oswestry. In 1931 she came to the Bath 
and Wessex Orthopaedic Hospital. Miss 
Jones was a member of the Royal College of 
Nursing. 


National Association of Assistant Nurses 
(Bristol with Gloucester Branch).—The 
monthly meeting will be held at Stapleton 
Hospital on Thursday, September 3, followed 
by a film show at 8 p.m. All assistant and 
pupil assistant nurses welcome. 

The National Council of Nurses of Great 
Britain and Northern Ireland.—There are 
still a few vacancies for the Psychiatric 
Nursing Study Course to be held from 
September 20-27 in London (see Nursing 
Times, June 20, page 638). For further 
particulars please apply to the Executive 
Secretary, 17, Portland Place, London, 
W.1, enclosing stamped addressed envelope. 


Teaching Health and Safety 


An attractive series of display models 
for use in health and safety education is 
available on loan, free of charge, from the 
Health Advisory Service, Crusader Insur- 
ance Company, Ltd., Crusader House, HM, 
Pall Mall, London, S.W.1. They are suitable 
for use at Health and Safety Weeks, Clean 
Food Exhibitions, Infant Welfare Centres, 
and in schools and industrial health depart- 
ments. A full description of the models, 


with particulars about borrowing, is con- 


tained in an illustrated leaflet, Jntroducing 
Safety First Display Units; copies of which 
will be sent on request to medical officers 
of health, health visitors, school nurses, 
nursery matrons, industrial nurses 
others concerned with health and safety 
teaching. | 
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Guy’s Hospital 

T the prizegiving on July 28, numerous 

references were made to the coming 
retirement of the matron, Miss D. M. Smith, 
CB.E., with expressions of regret and of 
appreciation of her great services to the 
hospital and to the nursing profession. After 
the presentation of reports by the three 
sister tutors, Miss D. Holland, Miss J]. James 
and Miss M. Stockdale, and of Miss B. 
Stamp’s report, as ward sister at Orpington 
where the student nurses gain experience of 
the nursing of long-stay patients, Miss 
Smith spoke briefly of the meetings of the 
International Congress of Nurses at Brazil, 
from which she had just returned. 

She referred to the new watchword 
‘Responsibility ’ given at the final session 
of the Congress and said that nurses of 
Guy’s were taught to know the meaning of 
responsibility and to accept it to the full, 
but they must also learn not to exceed it. 
Her wish for them as they went out from 
their training school was that they should 
“go forward with a quiet mind and with 
high courage’. Sir Russell Brain, D.M., 
F.R.C.P., President, Royal College of 
Physicians, addressed the nurses after he 
bad presented the prizes and medals. 

The winner of the Cazenove gold medal 
was Miss Phyllis Jowett, who charmingly 
thanked Sir Russell for coming to this 
memorable Coronation year prizegiving, also 
Miss Smith and all who had helped with 
their training. This was seconded by the 
silver medallist, Miss J. Hern. The bronze 
medal was won by Miss J]. Webster and the 
Butterworth medal, awarded for seven 
years consecutive service, was awarded to 
Miss N. Relihan and Miss B. Rix. 


Coventry and Warwickshire Hospital 
ROFESSOR Smellie, O.B.E., T.D., M.D., 
F.R.C.P., made special mention of the 

excellent effect on the morale of soldiers in 
Burma of the presence of British nursing 
sisters, when he presented the awards at the 
Coventry and Warwickshire Hospital. The 
student nurses and those who had recently 
achieved State-registration were urged to 
maintain the high standard set for them by 
their older colleagues during the last war. 
L. Pugh-Jones, matron, submitted a 
report on the work of the training school. 
The gold medallist was Miss M. E. Inglis, 


Right: prizewinners at the City Hospital, 

Derby, where the awards were presented by the 

Marchioness of Lothian. The gold medalist 

was Miss M. Lane and the silver medallist 
Miss S. Fieldhouse. 


Left: Sir Russell 
Brain presenting the 
Cazenove gold medal 
to Miss P. Jowett 
at Guy's Hospital 
prizegiving. Miss D. 
M. Smith, matron, is 
on the right. 


Right: At Charing 
Cross Hospital. 
Second row from back, 
centre, Lord and Lady 
Mackintosh and Lord 
Inman; second row, 
centre, left to right, 
Miss Dunning, mat- 
von, Wembley Hos- 
pital, Lady Inman, 
and Miss Dickinson, 
matron; front row, 
centre, Miss Dowswell, 
sister tutor. 
and Miss E. Bevan received the Jessie 
Annand award. Miss K. M. Nixon, Miss 
P. M. Fell and Miss C. T. Robson won prizes 
for the best third, second and first year 
nurses respectively. 


St. Luke’s Hospital, Middlesbrough 

HE awards were presented by Mr. G. F. 

Rowbotham, B.Sc., F.R.C.S., Senior 
Consulting Neurological Surgeon to the 
Newcastle Region, at the second annual 
prizegiving. Miss E. S. Wright, sister tutor, 
reported on the year’s work. 

In an interesting address, Mr. Rowbotham 
stressed the important role of the nurse in 
the treatment of any illness, particularly in 
psychiatric illness where the fundamental 
principles of treatment were a combination 
of understanding the nature of the illness, 
kindliness, and friendship towards the 
patient as an individual. 

Matron’s prize for the best practical work 
during the year was awarded to Miss Z. 
Whalley, who, with Miss J. Milner, also 
received the medical staff prize for the 
highest marks in the examination for the 
hospital badge. Mr. M. Green and Miss 


Nursing School 


News 


M. Fennelow were the winners of the sister 
tutor’s prize for the best work in the 
classroom. 
Charing Cross Hospital 

HE Rt. Hon. Lord Inman, P.C., J.P., 

presided at the annual prizegiving of 
the Charing Cross Hospital Group Training 
School at the Middlesex Guildhall, West- 


He 


minster. An address to the nurses was 
given by the Rt. Hon. Lord Mackintosh, 
D.L., LL.D., J.P., and the awards were 
presented by Lady Mackintosh. 

Miss D. M. Dickinson, matron of Charing 
Cross Hospital, said that since the form- 
ation of the group training school, the 
number of student nurses had increased, 
and arrangements had been made for them 
to have experience on the district during 
the early part of their training. Miss 
Dickinson reported improvements in the 
children’s wards, and labour-saving equip- 
ment had been installed. 

Lord Mackintosh said that more im- 
portant than knowing all the Latin names 
was the right touch with the patient. He 
realized that technical efficiency might 
make all the difference between life and 
death, but the heart was as important as 
the head. 

First prizes for the senior practical 
nursing examination for the spring, summer 
and autumn sessions were won respectively 
by Miss R. A. Howe, Miss J. M. Collins, and 
(tied) Miss E. H. Engers and Miss 1. R. 
Jones. 
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Ronald Howard, Ronald Squire and Jane 
Baxter in a scene from the revival of Frederick 
Lonsdale’s comedy ‘ Aren't We All?’ 


At the Theatre 


AREN’T WE ALL? (Theatre Royal, 
Haymarket) 

For an evening of sheer enjoyment the 
production by Roland Culver of Aren't We 
All? Frederick Lonsdale’s comedy with 
scenery and costumes by Cecil Beaton, can 
hardly be bettered. Set in the Mayfair of 
early 1914, everything is beautiful and gay 
in a light-hearted world. Marie Lohr as Lady 


Frinton and Ronald Squire as_ Lord. 


Grenham, win all hearts, while all the cast 
appear to enjoy themselves equally with the 
audience. With Cecil Beaton’s superb 
dresses and decoration, what does it matter 
that the plot is almost entirely transparent ? 
The audience can enjoy the anticipation as 
well as the performance from the delightful 
opening to the ‘ perfect ending ’. 


THE MAN WITH EXPENSIVE 
TASTES ( Vaudeville Theatre) 

Sylvester Ord is a forgery expert with an 
inclination for luxurious living and rare 
botanical specimens, who gratifies expensive 
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ore DUTY 


tastes by his activities as an international 
forger. No one but his brother, who aids 
him in his criminal work, knows his secret. 
Over the Ord ménage falls the shadow of 
Monsieur Onyx, another international 
forger. 

A crisis arises when a young American 
inquiry agent comes to seek the help of 
the forgery expert, in his task of unmasking 
the ring of international forgers of whom 
Ord is one. 

George Curzon, as Sylvester Ord, is very 
much the connoisseur of fine things, but 
comes to life more as the crook. 

In spite of a number of loose ends, the 
plot makes good entertainment, and there 
is a very pleasing décor by Elizabeth 
Taplay. 


CARRINGTON, V.C. (Westminster) 

This is the story of a wartime hero 
proving a slightly undisciplined one in the 
peacetime army. Irked at years of delay 
in the payment of outstanding allowances, 
worried by a sick wife and accumulating 
debts, ‘Copper’ Carrington, V.C., Major, 
Royal Artillery, in a gesture of defiance 
helps himself to his due from Army funds 
entrusted to his care. Of course he is 
court-martialled, and the proceedings pre- 
sent an interesting interplay of character. 

Alec Clunes plays Carrington with skill; 
Colonel Henniker, his rigid commanding 
officer, is ably contrasted by Allan Cuth- 
bertson. John Garside and Arnold Bell 
have some acid exchanges as the Judge 
Advocate and the Brigadier, and Mark 
Dignam prosecutes with vigour. It is as 
a play about people that it appeals. Victor 
Maddern and Stuart Saunders as Bom- 
bardier Owen and Sergeant Crane will be 
dear to the hearts of many. Jenny Laird 
plays a W.R.A.C. captain with great 
warmth and sincerity, and Rachel Gurney 
is excellent as Carrington’s neurotic wife. 


Evening Classes at Morley College 


Morley College, 61, Westminster Bridge 
Road, S.E.1, will be opening for the new 
session of evening classes on Monday, 
September 28. (September 21 to 25 are 
enrolment evenings.) The new programme 
includes evening classes in English language 


and literature, public speaking and debating 
philosophy, psychology, socioloyy, histor, 
of London, gardening, farming. science jp 
the home, modern medicine and surgery 
archaeology, astronomy, drawin« and paint. 
ing, wood-carving, modern languages (in- 
cluding Russian), English folk dane 

Scottish and ballet dancing, fencing 
physical training, and chess. 

In addition there is a large music depart. 
ment which includes choirs, orchestras anq 
appreciation of music. The College Theatre 
School, which aims at equipping students 
with a working knowledge of the art of the 
theatre, will be continuing its work. 

On Tuesdays, beginning October 13 
there will be a series of lectures for the 
general public on British Monarchs, given 
by eminent historians including Sir Harold 
Nicolson, Mrs. Hester Chapman and Miss 
C. V. Wedgwood. 

The College has an active social and club 
life, organized by the Students’ Committee, 
a library and canteen open to students, and 
a sports ground at Eltham. Fees are from 
12s. 6d. a year for one class. Full details 
can be obtained from, the Secretary. 


New Films 


Dangerous Crossing 


A young bride is carried by her husband 
over the threshold of Cabin B-16 aboard 
s.s. Monrovia—he leaves her to go to the 
purser’s office and disappears. They are 
not listed amongst the passengers but she is 
under her maiden name as the occupant of 
Cabin B-18. Thisisagoodthriller. Jeanne 
Crain and Michael Rennie head a good cast. 


The Vanquished 


Just out of a Northern prison after serving 
with the vanquished forces of the South in 
the American Civil War, Rock Grayson 
(John Payne), son of the local manor, 
returns to his sadly disrupted native town 
and takes employment under the vindictive 
and unscrupulous civil administrator, Roger 
Hale (Lyle Bettger.) Grayson’s friends 
cannot understand his apparent disloyalty 
to the past, but in reality he is collecting 
not only taxes but potent evidence of his 
chief’s ill deeds. The film is in Technicolor 
and there is plenty of action. 


: 1. Perfectly cooked ( 8. 
sort 


Overseas 


Crossword No. 33 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
November 2. The solution will be 
published in the same week. Solu- 
tions must reach this office by week 
ending October 31, addressed to 
Overseas Crossword No. 33, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot enter into, 
correspondence concerning’ the 
competition and her decision is 
final and legally binding. 


5 


2 3 


2 (5). 5. No good at games (6). 6. Thirteen (6,5). 
7. Proverbially deserves repetition (3,4,4). 
11. Broken heart (5). 14. He’s fit to be made 


ae 


Acvoss 4,2,1,4). 
What makes a hat pay? (6). 9. A burnts 
of hat (6). 10. Keen to agree (5). 12. A binge 
gone wrong (5). 13. This thought is boay 
and wishful (5). 16. Forebodings of unsalaried 
women’s age (5). 18. Be a little saint! (5). 
19. Bring to light (6). 20. This dash 
rubbish (6). 21. Poet from whom to seek 4 
phrase (11). 

Down: 2. How an ogre may appear (6). 

It’s in neither (5). 4. How to ask fora 


a god (6). 15. A bird in the garden (6). 17. 
Affected smile (5). 18. Quality of Mr, Squaw: 
(5). 


a, 
Bees 
- 


= ‘The Ram, the Bull, the Heavenly 
ven 
Twins, and next the Crab, the Lion 
lub shines, the Virgin and the Scales....’ 
ee, 
und 
om 
ails 

6 in old rhyme serves to remind us of 

the passage of the sun through the 

- celestial divisions during the spring and 
the 
+ summer months. 
of 
ne No less definite is the relentless rhythm of 
st. 

the menstrual cycle . . . . and when accom- 
ing . 
be. panied by dysmenorrhoea it requires ANADIN 
v" to relieve discomfort and pain. 
ids 
ty 
ing 
: ANADIN 
lor 

Trade Mark 
TABLETS 

5. 
ort 
inge 
sed 
(5). 
1s 
ka 
(6). 
lift 
5). 
4,4). 
ade 


International Chemical Co., Lid., Chenies Street, London, W.C.1 
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Royal College of Nursing 


Sister Tutor Section 
Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Queen Mary’s Hospital, 
Sidcup, on Tuesday, September 1, at 7 p.m. 
Travel directions : London Bridge to Sidcup 
Station, then Green Line bus 703. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
general meeting, with a film show, will be 
held at Brighton General Hospital on 
Tuesday, September 15, at 7.30 p.m. 


Branch Notices 


Brighton and Hove Branch.—-An executive 
committee meeting will be held at the New 
Sussex Hospital on Monday, September 7, 
at 7.15 p.m. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Worthing 
Hospital on Wednesday, September 16, at 
3 p.m., to consider current affairs of the 
College. Subscriptions are now due. 


Isle of Man Open Meeting 


An Open Meeting for State-registered 
nurses will be held in the lounge of Noble’s 
Isle of Man Hospital Nurses Home, on 
Tuesday, September 8, at 7 p.m. to discuss 
the formation of an Isle of Man Branch of 
the Royal College of Nursing. Lady 
Dundas will preside, and the President’ of 
the College will give an address. The 
Northern Area Organizer, Miss L. E. 
Montgomery, will also speak, and Miss 
M. L. Wenger, editor of the Nursing Times 
will be present. Invitations have been 
forwarded to all names and addresses 
possible, but those who have not received 
an invitation should contact the Northern 
Area Organizer, Matron’s Office, Noble's 
Hospital, or come along on September 8. 


MANCHESTER BRANCH 
NEWS 


All the events arranged for this historic 
vear have proved most interesting and 
enjoyable. In May, Miss Duff Grant, 
R.R.C., president of the Branch, gave a 
talk on her visit to Turkey, which included 
a visit to the famous barracks at Scutari. 

In june, a dinner was held in the Whit- 
worth Art Gallery and the _ beautiful 
surroundings added greatly to a delightful 
function. Miss Duff Grant and Miss Ottley, 
President of the College, received the 
guests. They both looked charming in 
the gowns they wore when they attended 
the Coronation. 

The guests included: the Lord Mavor and 
Lady Mayoress of Manchester; the Mayor 
and Mayoress of Salford; the Dean and Mrs. 
Wilson; Miss Montgomery, Area Organizer; 
Miss Gowing, chairman of the Branch; Miss 
Burton,chairman of the Educational Appeal; 
Dr. Christine Arscott, Headmistress of 
Whalley Range High School; Mr. and Mrs. 
Norris Agnew, Chairman of the Regional 
Board, and distinguished physicians and 
surgeons. 

Miss Duff Grant proposed the toast of 
Her Majesty Queen Elizabeth II, and the 
speeches which followed were worthy of 
this memorable occasion. 

In July, two coach parties paid a visit 
on successive Saturdays to the Coronation 


Pageant held at Chatsworth Park, the seat 
of the Duke of Devonshire. The plav was 
Henry V, presented by the Great Hucklow 
Players. It was most spectacular and 
colourful. The gorgeous ‘heraldic’ costumes 
and the rich trappings of the 10) horses 


showed up most effectively against the 


beautiful natural background, and the 
acting and delivery of the famous speeches 
gained in power from the realistic surround- 
ings. 

In September, we shall again be indebted 
to our untiring president when she gives us 
another travel talk, which this time will 
be on her recent visit to Brazil. 


Educational Fund Appeal 


PAGEANT OF NURSING 


Applications for tickets for the Pageant 
of Nursing should be made to: The Appeal 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1; prices: 7s. 6d., 10s. 6d., 15s., one 
guinea, 30s. and (boxes) two guineas. It 
is hoped that hospitals, hospital manage- 
ment committees and other organizations 
will be making up parties to attend. See 
also page 862. 


FURTHER DONATIONS 


Further donations for the Educational 
Fund Appeal are as follows: 


BRANCHES: 
Grimsby ... 810 0 
Scunthorpe _ 13 19 10 


Norfolk and Norwich (West 
Norwich Hospital) see 
STUDENT NURSES’ ASSOCIATION: 
Bath and Wessex Hospital ... 20 0 
Bethlem and Maudsley Hospital 2 2 
St. Thomas’ Hospital, Godalming 
(Féte) ... pee so 


75 0 


oo 


25 


> 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


Some of us are still enjoying summer 
holidays, others are returning refreshed and 
happy. For the nurses of today the future 
is assured with pensions safe; retirement 
will be free from financial anxiety. Could 
we not share our sense of security with those 
nurses who worked hard, with very small 
salaries, before pensions for nurses were 
arranged? Many in old age are very worried 
and do not know how to make ends meet. 
That is why we should do our best to 
support the Nation’s Fund for Nurses. 
Please help this fund as much as you 
possibly can. We are deeply grateful for 
the contributions received this week. 

Contributions for week ending August 22 

Ss. 


L.B. Towards a holida 
Mrs. R. Strachan. U.S.A. 
‘Hayes’. Monthly donation as 
Miss J. Jerves. Monthly donation 

Astrid. Towards a holiday 

Miss K. A. Walton 
Oxford Branch. Further Coronation contribu- 


The Staff, Grove Hospital, S.W.17. Coronation 
:. as ee ee 
Mrs. A. M. Holden. Coronation gift .. 
Miss H. Munslow. Vancouver 


Cea 
lesco 


orn 
_ 


Total £18 11 3 


We acknowledge with many thanks a gift 
parcel from Miss L. Stokes. 
W. SPICER. 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 
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Membership forms for the College 
may be obtained from the 
Secretary, Royal College of Nursj 
Henrietta Place, Cavendisi Sq 
W.1, or local Branch Secretaries 


Nurses and Midwives 
Whitley Council 


1. N.M.C. Circular No. 32 states the 
salary scales for donor attendants aged jg 
years and over employed in blood trang. 
fusion centres, and for team leaders in sych 
centres who are not required to hold a 
recognized nursing qualification. 


2. Salary Scales 

(a) DonoR ATTENDANTS: aged 18 years 
£245; aged 19 years, £260; aged 20 years 
£275; aged 21 years and over, {290 rising by 
annual increments of £12 10s. to (365. 
(6) TEAM LEADERS (not required to holda 
nursing qualification): shall be paid ap 
allowance of £30 per annum in addition to 
their salary on the above scale. 


3. Operative date: June 1, 1952. 


4. Assimilation 

Donor attendants who were under 2] 
years of age on June 1, 1952, or on the date 
of first employment, if later, should be 
assimilated to their appropriate age point at 
that date; those aged 21 years or over at 
that date should be assimilated at the age 21 
point plus one increment for each completed 
year of service in the grade after attaining 
age 21. The incremental date will be un- 
changed. 
5. Saving for existing staff 

Donor attendants in post at the date of 
this circular shall be given an option of 
retaining on a personal basis the scale of 
salary on which they were employed at May 
31, 1952, instead of being placed on the 
appropriate new scale, so long as they 
continue to be employed in the post which 
they then occupied. 
6. Hours of work 

The normal working week shall be 8 
hours. Overtime shall not be payable, but 
staff working more than 48 hours in any one 
week shall, if possible, be granted time off 
in lieu. 
7. Part-time Donor Attendants 

As from June 1, 1952:— 
(a) A donor attendant employed for so 
more than 40 hours a week shall be paid the 
following hourly rates. 


Aged 18 years 
Aged 19 years 
Ayeu 20 years oes 
Aged 21 years and over 
NotE:—If it is not possible to provide meals 
on duty for part-time employees the above 
rates should be increased by 24d. per hour. 
(b) A donor attendant employed for mon 
than 40 hours a week shall be paid prv rae 
on the full-time salary sca'e for the grade; 
a week of 48 hours being regarded as whole- 
time duty. In determining the point of 
entry into the scale for employees over the 
age of 21 years, the employing authonity 
shall take account of previous continuods 
service in the grade since attaining that age 
as in the case of whole-time employees. 
[Jury 21, 1953.) 


IN FRANCE AND SWITZERLAND. 

As announced in the bulletin of the 
International Hospital Federation, the next 
study tour will be held in France at the 
end of May, 1954. The General Assembly 
of the I.H.F. has accepted the invitation 
of the V.E.S.K.A. (Swiss Hospital Associa 
tion) to hold the Ninth International 
Hospital Congress at Lucerne in 1955. 
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Royal College of Nursing 


Area Organizers and Branch Secretaries 


“HE list of addresses of Royal College of Nursing Area Organizers and Branch Secretaries is published once a 
‘| year. Any transferred members, or State-registered nurses in the area who are interested in becoming members, 
are invited to make themselves known to the Branch Secretary as soon as they can. 

Notices and reports of any Branch or Section activity are published, free of charge, in the Nursing Times. To 
ensure early publication such announcements should be received by the Friday of the week before publication, but 
late notices, in special circumstances, can be accepted up to Monday morning, first post. 


Northern Area 


Area Organizer—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate. 


ALTRINCHAM. Miss A. Hairs, 13, Gravel 
Lane, Wilmslow, Manchester. 

BANGOR. Mrs. M. M. Gibbons, 99, 
Penrhos Road, Bangor, N. Wales. 

BLACKBURN. Miss H. Walker, Royal 
Infirmary, Blackburn. 

BLACKPOOL. Miss A. Beardsall, Moss 
Side Hospital, Moss Side, near Lytham, 
Lancs. 

BOLTON. Miss D. M. Hexter, 2, Bedford 
Street, Leigh, Lancs. 

BRADFORD. Miss E. Milligan, St. Luke's 
Hospital, Bradford. 

BRIDLINGTON Miss E. 
Saggs, Northfield Sanatorium, Driffield, 
Yorks. 

BUXTON. Miss K. Taverner, Devonshire 
Royal Hospital, Buxton, Derbyshire. 

CHESTER. Miss A. T. Scott-Taylor, 
Royal Infirmary, Chester. 

COLWYN BAY. Miss M. Hughes, 
Maternity Home, Nant-y-Glyn Road, 
Colwyn Bay, Denbighshire. 

CUMBERLAND. Miss R. Hind, 18, 
Scotland Road, Stanwix, Carlisle. 

DARLINGTON. Miss L. B. Stanton, 
Memorial Hospital, Darlington. 

DURHAM CITY. Mrs. J. Hardy, County 
Hospital, Durham City. 


FURNESS. Miss H. M. White, District ~ 


Nurses’ Home, 2, Fairfield Lane, Barrow- 
in-Furness, Lancs. 

HALIFAX. Mrs. H. Walker, 173, High- 
roadwell Lane, Halifax, Yorks. 

HARROGATE. Mrs. E. Sanderson, Com- 
bined P.T.S., Leeds Regional Hospital 
Board, Park Parade, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL (AcTING SECRETARY). Miss B. 
Byers, c/o Miss M. Hudson (CHAIRMAN), 
417, Willerby Road, Hull. 

LANCASTER. Miss M. Ellwood, Royal 
Lancaster Infirmary, Lancaster. 


LEEDS. Miss M. Cherrett, 282, Stainbeck 


Road, Leeds 7. . 
LIVERPOOL. Miss L. Snelson, Royal 
— Hospital, Caryl Street, Liver- 


pool 8. 
MANCHESTER. Miss A. Walker, 16/18, 
Stenner Lane, Didsbury, Manchester 20. 
MID-CHESHIRE. Miss E. Crowther, 230, 
London Road, Northwich, Cheshire. 
MIDDLESBROUGH. Miss F. Kitching, 
Eston Hospital, Eston, Middlesbrough. 
NEWCASTLE-UPON-TYNE. Miss E. G. 
Attwood, The Eye Hospital, St. Mary’s 
Place, Newcastle-upon-Tyne 1. 
NORTHALLERTON. Miss W. M. Lee, 
Friarage Hospital, Northallerton, Yorks. 
OLDHAM. Miss A. Williamson, Royal 
Infirmary, Oldham, Lancs. 
PRESTON. Miss L. Heys, 38, Highgate 
Avenue, Fulwood, Preston, Lancs. 


RHYL. Miss D. G. Asquith, 39, Grange 
Road, Rhyl, Flintshire. 

ROCHDALE. Miss P. John, 48, Sedgeley 
Avenue, Rochdale, Lancs. 

ST. HELENS. Mrs. D. M. Fowles, 28, 
Chapel Street, Haydock, St. Helens, 
Lancs. 

SCARBOROUGH. Miss M. Carr, 8, 
Prospect Bank, Scarborough, Yorks. 

SOUTHPORT. Miss G. L. Pritchard, 107, 
Dunbar Road, Southport, Lancs. 

STOCKTON-ON-TEES. Miss ]. Mowbray, 
Winterton Hospital, Sedgefield, Stockton- 
on-Tees, Co. Durham. 

SUNDERLAND. Miss M. Jackson, Nurses 
Teaching Unit, Royal Victoria Infirmary, 
Newcastle-upon-Tyne. 

WAKEFIELD. Miss E. S. Kelsey, Pinder- 
fields General Hospital, Wakefield, Yorks. 

WARRINGTON. Mrs. H. Minton, War- 
rington Infirmary, Kendrick Street, 
Warrington, Lancs. 

WESTMORLAND. Miss J. Young, County 
Hall, Kendal, Westmorland. 

WIGAN. Miss L. Rothwell, 56, Shevington 
Moor, Shevington, near Wigan, Lancs. 
WIRRAL. Miss E. G. Wormald, Cleaver 

Hospital, Heswall, Wirral, Cheshire. 

WREXHAM. Miss F. M. D. Senior, War 
Memorial Hospital, Wrexham, Denbigh- 
shire. 

YORK. Miss G. C. Foster, County Hos- 
pital, York. 


Midland Area 


Area Organizer—-Miss E. A. Warren, 49, 
St. Peter's Road, Birmingham 20. 


BARNSLEY. Miss R. Nicholson, Stone- 
gateway, Mount Vernon Road, Barnsley, 
Yorkshire. 

BIRMINGHAM. Miss V. C. Whiter, 
Queen Elizabeth Hospital, Birmingham 


15. 

BOSTON. Mrs. M. K. Taylor, 28, Spilsby 
Road, Boston, Lincs. 

BURTON-ON-TRENT. Miss K. McVeigh, 
Andressey Hospital, Belvedere Road, 
Burton-on-Trent, Staffs. 

CHESTERFIELD. Miss E. M. Coupland, 
Whittington Hall, Chesterfield. 

COVENTRY. Miss K. Noel Clark, 238, 
Henley Road, Walsgrave, Coventry. 

DERBY. Miss E. H. Maltby, Derbyshire 
Royal Infirmary, Derby. 

DOLGELLEY (Sus-Brancn). Miss E. J. 
Moss, Medical Department, County 
Offices, Dolgelley, Merionethshire. 

DONCASTER. Miss 1. Bates, 4, Boundary 
Avenue, Wheatley Hills, Doncaster. 

EVESHAM. Miss D. E. Hill, General 
Hospital, Briar Close, Evesham, Worcs. 

GRANTHAM. Miss S. Godfrey, Grantham 
and Kesteven General Hospital, Gran- 
tham, Lincs. 

GRIMSBY. Miss D. Biggs, General Hos- 
pital, Grimsby. 

HEREFORD. MisgE. M. Cordery, General 
Hospital, 


KIDDERMINSTER. (ActinG How. SEc- 
RETARY). Miss B. J. John, General 
Hospital, Kidderminster. 

LEAMINGTON. Mrs. E. M. Winspear, 
204, Radford Road, Leamington Spa. 

LEICESTER. Miss E. M. Tarratt, Flat 1, 
Woodville, Knighton Park Road, Leicester. 

LINCOLN. Mrs. E. N. Ward,7, Nettleham 
Close, Broadway, Lincoln. 

MANSFIELD. Miss E. Morris, Mansfield 
and District General Hospital, Mansfield, 
Notts. 

NOTTINGHAM. Miss H. M. Lowe, City 
Hospital, Hucknall Road, Nottingham. 
ROTHERHAM. Miss M. Webb, 13, Broom 

Terrace, Rotherham. 

SCUNTHORPE anp BRIGG. Mrs. A. G. 
Foley, 10, Highcliffe Gardens, Scunthorpe, 
Lincs. 

SHEFFIELD. Mrs. N. Fisher, 31, Brook 
Road, Sheffield 8. 

SHREWSBURY. Miss M. Mellings, Royal 
Salop Infirmary, Shrewsbury. 

STAFFORD. Miss E. Cockroft, Group 
Nurse Training School, Tithe Barn Road, 
Stafford. 

STOKE-ON-TRENT. Miss M. R. Sand- 
ford, 19, Kingsfield Oval, Basford, Stoke- 
on-Trent. 

STOURBRIDGE. Miss O. Burns, Corbett 
Hospital, Stourbridge, Worcs. 

STRATFORD-ON-AVON. Mrs. M. M. 
James, Barn Cottage, Welford-on-Avon, 
near Stratford-on-Avon, Warwickshire. 

TAMWORTH, LICHFIELD anp SUTTON 
COLDFIELD. Miss R. Whittle, St. 
Editha’s Hospital, Wigginton Road, 
Tamworth, Staffs. 

WALSALL. Miss M. Smith, General Hos- 
pital, Walsall, Staffs. | 

WOLVERHAMPTON. Miss E. Boothroyd, 
Royal Hospital, Wolverhampton. 

WORCESTER. Mrs. E. Evans, 24,Orchard 
Street, Bath Road, Worcester. 


Western Area 


Area Organizer —Miss M. E. Baly, 1, Oakley’ 
Claverton Down, Bath. 

ABERDARE. Miss J. M. Davies, Bron- 
haul, Llydcoed, Aberdare, Glam. 

BATH. Miss F. E. White, Royal United 
Hospital, Bath. 

BRIDGEND. Miss O. M. Abel, Cefn 
Hirgoed Isolation Hospital, near Bridgend, 
Glam. 

BRISTOL. Miss C. Seth-Smith, 6, Ken- 
sington Place, Bristol 8. 

BUCKINGHAMSHIRE. Miss E. E. Warr, 
Royal Bucks Hospital, Aylesbury. 

CARDIFF. Mrs. K. Williams, Outpatient 
Department, Royal Infirmary, Cardiff. 

CARMARTHEN. Miss M. Rees, County 
Memorial Hospital, Haverfordwest. 

CHELTENHAM. Miss M. Beecham, 
Island Cottage, The Leigh, Coombe Hill, 
Gloucester. 

EXETER. Miss J. Leiper, Royal Devon 
and Exeter Hospital, Exeter. 
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GLOUCESTER. Miss E. Shafto, Glouces- 
tershire Royal Hospital, Southgate Street, 
Gloucester. 

KETTERING. Miss M. Skrimshire, c/o 
Stewart and Lloyds Medical Dept., Corby, 
Northants. 

LLANELLY. Mrs. N. F. Thomas, 92, 
Queen Victoria Road, Llanelly. 

NEATH anpd PORT TALBOT. Miss 
M. E. Welch, General Hospital, Neath, 
Glam. 

NEWPORT, MON. Miss V. M. Stanley, 
66, Coronation Road, Cwmbran, Mon. 
NORTHAMPTON. Miss H. Backhouse, 

General Hospital, Northampton. 

NORTH BUCKS (Sus-Brancn). Mrs.S. J. 
Rolfe, 9, Park Road, Winslow, Bucks. 

NORTH DEVON. Miss E. M. Newell, 119, 
Pilton Street, Barnstaple. 


OXFORD. Mrs. M. H. Williams, 43, 
Hamilton Road, Oxford. 
PEYMOUTH. Miss A. Notman, S. Devon 


and E. Cornwall Hospital, Freedom 
Fields, Plymouth. 

PONTARDAWE, CLYDACH anp MOR- 
RISTON. Miss R. Thomas, 156, West 
Street, Kingsbridge, Gorseinon, Glam. 

PONTYPRIDD (SuB-Brancn). Mrs. F. 
Roberts, 222, Rhys Street, Trealaw, near 
Pontypridd, Glam. 

READING. Mrs. N. Osborne, 22, St. 
Peter's Road, Reading, Berks. 

REDRUTH. Miss L. Pryor, 61, Trevenson 
Street, Camborne, Cornwall. 

SLOUGH. Miss D. Willcocks, King 
Edward VII Hospital, Windsor, Berks. 
SOUTH axp WEST SOMERSET. Miss 
N. Bowerman, Bridge House Nursery, 

South Petherton, Somerset. 


SWANSEA. Miss J. Higginson, Parc 
Beck, Sketty, Swansea. 
SWINDON. Miss D. Waite, 116, High 


Street, Wootton Bassett, Swindon, Wilts. 
TORQUAY. Miss 1. M. Sabin, Rosehill 
Children’s Hospital, Torquay. 
TRURO. Mrs. E. M. Oliver, Trevean, 
Kimberley Park Road, Falmouth, Corn- 
wall. 
WESTON-SUPER-MARE. Miss V. A. 
Gunton, Children’s Hospital, Compton 
Bishop, near Axbridge, Somerset. 


Eastern Area 


Area Organizer—Miss M. N. Copley, 1a, 
Henrietta Place, London, W.1. 
BEDFORD. Miss C. Ardley, Bedford 
General Hospital (North Wing), Kimbol- 
ton Road, Bedford. 
BOURNEMOUTH. Miss G. Thomas, Poole 
General Hospital, Poole, Dorset. 
BRIGHTON. Miss I. Butler, Hove Gen- 
eral Hospital, Sackville Road, Hove 3. 
BROMLEY. Miss R. G. Swanston, Len- 
nard Hospital, Bromley, Kent. 
CAMBRIDGE. Miss A. J. Tebbutt, Adden- 
brooke’s Hospital, Cambridge. 
CANTERBURY. Miss E. G. Dew, Hurst 
Cot, Blean Hill, Blean, near Canterbury. 
CHELMSFORD. Miss S. M. Smith, 
Broomfield Hospital, Broomfield, near 
Chelmsford, Essex. 
CHICHESTER. Miss C. J. Radley, Royal 
West Sussex Hospital, Chichester. 
COLCHESTER. Mrs. P. M. Minter, 
County Hospital, Colchester, Essex. 
CROMER. Mrs. Wortley, Half Year, 
West Runton, Cromer, Norfolk. 
CROYDON. Mrs. E. M. Ryle-Horwood, 
c/o Special Clinic, General Hospital, 
Croydon, Surrey. 
DARTFORD. Miss B. Bingham, Joyce 
Green Hospital, Dartford, Kent. 
DORSET. Miss R. Hunt, Health Depart- 
ment, County Hall, Dorchester, Dorset. 
EASTBOURNE. Miss A. Day, Flat 3, 25, 
Arundel Road, Eastbourne. 


EPSOM. Miss E. H. Spencer, 28, Worple 
Road, Epsom, Surrey. 

FARNHAM anp ALDERSHOT. 

FOLKESTONE. Miss A. E. M. Palmer, 20, 
Wells Road, Folkestone, Kent. 


— 


GUILDFORD. Miss D. Henderson, Royal 
Surrey County Hospital, Guildford, 
Surrey. 


HARROW anpd WEMBLEY. Mrs. M. H. 
Andrew, 206, Pinner Road, Harrow, 
Middlesex. 

HASTINGS. Mrs. D. Wigg, Gotham Wood 
House, Whydown, Bexhill, Sussex. 

HERTFORD. Miss V. M. King, 27, Bull 
Plain, Hertford, Herts. 

HITCHIN. Miss J. C. 
Hospital, Hitchin, Herts 

HUNTINGDON. Miss I. S. Scates, County 
Hospital, Huntingdon. 

IPSWICH. Miss O. Gooch, Borough Gen- 
eral Hospital, Ipswich. 

ISLE OF WIGHT. Mrs. T. R. Margham, 
22, College Road, Newport, Isle of Wight. 

JERSEY, CHANNEL ISLANDS. Miss E. 
Voisin, Gorseland, La Moye, St. Brelade, 
Jersey. 

KING’SLYNN. Miss H. Bradshaw, King’s 
Lynn Hospital, King’s Lynn, Norfolk. 
LOWESTOFT anp GREAT YARMOUTH. 
Miss V. Pryce, 53, The Avenue, Lowestoft, 

Suffolk. 

LUTON. Miss I. Griffin, St. 
Hospital, Luton, Beds. 

MAIDSTONE anp MEDWAY TOWNS. 
Miss M. Squibbs, 72, City Way, Rochester, 
Kent. 


METROPOLITAN BRANCHES 


NORTH EASTERN. Miss A. P. Little, St. 
Bartholomew's Hospital, E.C.1. 
NORTH WESTERN. Miss J. Nisbet, 
Room 496, Tavistock House South, 
Tavistock Square, W.C.1. 
SOUTH EASTERN. Miss C. J. Howard, 
Dreadnought Hospital, Green- 
wich, S.E.10. 
SOUTH WESTERN. Miss C. Bentley, 
Lambeth Hospital, S.E.11. 
NORWICH. Miss M. L. Hamilton, Nor- 
folk and Norwich Hospital, Norwich. 
PETERBOROUGH. Miss O. M. Hutson, 
The Gables Maternity Hospital, Thorpe 
Road, Peterborough. 
PORTSMOUTH. Miss E. Reay, St. Mary’s 
Hospital, Portsmouth. 
REDHILL anp REIGATE. Miss W. 
Bridge, Greenfield, Warwick Road, Red- 
hill, Surrey. 
ST. ALBANS. Miss M. C. Thyer, 7, 
Watson's Walk, St. Albans, Herts. 
SALISBURY. Miss R. O’Maley, Odstock 
Hospital, Salisbury, Wilts. 
SOUTHAMPTON. Miss F. E. Turner, 


Grant, Lister 


Mary's 


Royaf South Hants Hospital, South- 
ampton. 
SOUTHEND. Miss M. J. Wright, M.B.E., 


General Hospital, Southend, Essex. 

STAMFORD anpd RUTLAND. Mrs. M. 
A. Delves, Stamford and Rutland Infir- 
mary, Stamford, Lincs. 

THANET. Miss P. W. Kenyon, General 
Hospital, St. Peter’s Road, Margate. 

TUNBRIDGE WELLS. Miss M. Clarey 
and Miss A. L. Moore, Kent and Sussex 
Hospital, Mount Ephraim, Tunbridge 
Wells, Kent. 

WATFORD. Miss B. Slaney, 18, Cold- 
harbour Lane, Bushey, Herts. 

WEST SUFFOLK. Mrs. F. A. Pulleyn, 
Wayside, Sicklesmere Road, Bury St. 
Edmunds, Suffolk. 

WINCHESTER. Miss M. Henson, Lord 
Mayor Treloar Hospital, Alton, Hants. 
WOKING. Miss E. R. Pugsley, 43, 
Arthur’s Bridge Road, Woking, Surrey. 
WORTHING. Miss F. M. Fuller, 51, 
Greenways Crescent, ,Shoreham-by-Sea, 

Sussex. 
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Scotland 


Area Organizer—Miss J. Smith, 44, Heriot 
Row, Edinburgh 3. 

ABERDEEN. Miss M. Keddie, Royal 
Infirmary, Aberdeen. 


AYRSHIRE. Miss A. Bone, Seafieig 
Children’s Hospital, Ayr. 
BANFF (SusB-BrRaNncH). Miss E. J. Wilson, 


Chalmers Hospital, Banff. 

BORDER COUNTIES. Miss C. B. Heng. 
erson, Day Nurseries, Galashiels, Sel. 
kirkshire. 

BRECHIN. Miss W. E. Prentice, Straca- 
thro Hospital, Brechin, Angus. 

CAITHNESS at WICK. Mrs. J. M. Cook 
The Avenue, Reay, by Thurso, Caithness, 

DUMFRIES GALLOWAY. Miss 
E. C. Caldwell, Cresswell Maternity 
Hospital, Dumfries. 

DUNDEE. Miss M. Thomson, 
Cross Hospital, Dundee. 

DUNFERMLINE. Miss C. K. 
Maternity Hospital, Dunfermline. 

EDINBURGH. Miss J. Cuthill, Ortho. 
paedic Department, Royal Infirmary, 
Edinburgh. 

ELGIN. Miss C. Bulloch, 6, St. John’s 
Court, Elgin, Morayshire. 

GLASGOW. Mrs. M. Childs, 16, Sundale 
Avenue, Clarkston, Renfrewshire. 

INVERNESS. Miss A. A. MacRae, Raig- 
more Hospital, Inverness. 

KIRKCALDY ano FIFE. Miss R. Cullen, 
10, Victoria Gardens, Kirkcaldy, Fife. 

LANARKSHIRE. Mrs. A. M. Smillie, 
Glenburn, Stonehouse, Lanarkshire. 


King’s 


PERTH. Miss H. W. Oliver, Royal 
Infirmary, Perth. 
RENFREWSHIRE. Miss D. Morrison, 


Broadstone House, Port Glasgow. 
STIRLINGSHIRE. Miss A. R. Monteith, 
Royal Infirmary, Stirling. 
ST. ANDREWS (Sus-Brancu). Miss G. 
Borthwick, Stratheden Hospital, Cupar, 
Fife. 


Northern Ireland 


Area Organizer—Miss M. E. Grey, M.B.E., 6, 
College Gardens, Belfast. 

BELFAST. Miss B. Boyce, South Tyrone 
Hospital, Dungannon, Co. Tyrone. 

LONDONDERRY. Miss E. Graham, 39, 
Great James Street, Londonderry. 

OMAGH. Miss M. E. Adams, 3, Gortmore 
Drive, Omagh. 


| 


Vitamin Index 

The second edition (1953) of the Crookes 
Vitamin Index has been published anda 
copy will be sent to any of our readers 00 
request to The Crookes Laboratories Ltd, 
Park Royal, London, N.W.10. 


Mobile Recruitment Exhibition 

The Mobile Nursing Recruitment Exhibi- 
tion staged by the Ministry of Labour and 
National Service concluded a tour of North 
Bucks. and North Oxfordshire on July 24 at 
Thame Market Place. Girls’ secondary 
schools were able to see the exhibition. 


Coronation Medal 

Miss S. M. Maullin, S.R.N., sister at the 
Cheltenham General, Eye and Childrens 
Hospital, who has been on the staff since 
1922, has been awarded the Coronation 
Medal. The Cheltenham Group Hospital 
Management Committee have placed 
record their congratulations and appreci# 
tion of the services rendered by Miss Maullin 
over so long a period. 
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Nursing Times, August 29, 1953 


OFFICIAL ANNOUNCEMENTS 


Recruitment of Nurses for 
Mental Hospitals and Mental 
Deficiency Institutions 


RHB. (53) 92 states that: 1. In view 
of the serious shortage of nurses in the 
mental and’ mental deficiency hospitals it 
aas been decided, in conjunction with the 
Miniscry of Labour and National Service, 
to devote, during the current year, all the 
resources available for advertising publicity 
for nursing recruitment wholly to local 
campaigns. While first place will be given 
to the needs of mental hospitals and mental 
deficiency institutions, provision will con- 
tinue to be made, so far as the available 
resources allow, for local recruitment cam- 
paigns for other types of hospitals where 
there 1s an especially urgent need. The 
particular purpose of this memorandum is 
to acquaint regional hospital boards and 
hospital management committees respon- 
sible for mental and mental deficiency 
hospitals with the proposed arrangements 
for the organization of local recruitment 
campaigns for those hospitals. 

2. It would be an advantage for future 
local campaigns tc be initiated in each 
region through a conference at regional Jevel 
representing all the interests concerned, that 
is, the regional] hospital board, the Ministry’s 
principal regional officer and hospital nurs- 
ing officer, the regional controller of the 
Ministry of Labour and National Service 
and the chief regional officer of the Central 
Office of Information. The object of such 
a conference will be to consider where the 
greatest needs of the region lie and to 
determine which areas should have priority 
of attention. The conference will also be 
able to advise generally on the organization 
and co-ordination of local campaigns in the 


region. 


3. New publicity material designed to 
serve the pu of such campaigns will 
be available in due course and it is hoped 
that the new campaign book referred to in 
paragraph 12 of Memorandum RHB (53) 54 
will be ready for issue in October. That 
would seem to be a favourable time for 
starting local recruitment drives and, if 
they are to proceed without delay when the 
campaign books are available, it is clearly 
desirable that the preliminary arrangements 
should be made as soon as possible. Regional 
Controllers of the Ministry of Labour and 
National Service are accordingly being 
asked to convene, as soon as possible, the 
regional conferences referred to in para- 
graph 2. KRegional hospital boards are 
asked to arrange for the attendance at these 
conferences of senior responsible officers 
briefed with full knowledge of the staffing 
needs of the mental and mental deficiency 
hospitals in the area. 

MINISTRY OF HEALTH. 
[Aucust I1, 1953.] 


Hospital Cots for Children 


RHB (53) 84 states that a number of 
accidents have occurred because babies 
were able to put their bodies through the 
bars of their cots and were then caught or 
suspended by their heads. The British 
Standards Institution has in consequence 
now agreed a revised standard ( Hospital 
Ward Cots for Children, B.S. 1694: 1953). 
The effect of the revision is that the space 
between the bars of cots should be within 
the range 2} in. to 3 ia., with an upward 
tolerance of not more than 4 in. 

Boards and Committees are asked to 
ensure that any new cots they may purchase 
conform to the revised British Standard; 
to examine all the cots at present in use 
in their hospitals and to arrange for those 
which do not comply with the revised 


standard to be reconstructed or adapted 
as soon as possible. In the meantime suit- 
able precautions should be taken fo eliminate 
the possibility of accidents. 
This memorandum supersedes memor- 
andum RHB (49)75/HMC (49)61 /BG(49)62. 
MINISTRY OF HEALTH, 
[Jury 31, 1953. ] 


MEASURING HEIGHT AND WEIGHT 


At the request of the Ministries of Health 
and Education and the Scottish authorities, 
a British standard for weighing and height 
measuring, with special features to ensure 
speed and accuracy, has been prepared for 
use in maternity and child welfare and 
school health services. The standard 
specifies minimum requirements for weigh- 
ing machines and for spring balances for 
the use of midwives and also gives alterna- 
tive metric capacities and gradations. 
Those installing such: apparatus in future 
may like to ascertain first whether it 
conforms to this new British standard, 
copies of which may be obtained frorh the 
British Standards Institution, Sales Branch, 
24, Victoria Street, S.W.1; price 2s. 6d. 


HYGIENE AND HYGIENIC 
FOOD HANDLING 

Since food poisoning is unfortunately 
considerably in the news these days, it is 
interesting to note that the St. John 
Ambulance Association have produced a 
small handbook, Hygiene— Including Food 
Handling, intended as the teaching basis 
for the preliminary courses in this subject 
which have been instituted by the 
Association. The booklet is written by 
Dr. Guy Bousfield, Deputy Principal 
Medical Officer to the Association, and is 
written in a simple style particularly suitable 
for teaching children. It is attractively 
illustrated by thumbnail sketches, each 
accompanied by a short, rhymed ‘cautionary 
tale’. The handbook costs Is. 6d. and is 
published by the St. John Ambulance 
Association, St. John’s Gate, Clerkenwell, 
E.C.1. 


Joint Nursing and Midwives Council for 
Northern Ireland 

Miss MARGARET More Hacoo, R.F.N., 
R.G.N., §S.C.M., Sister Tutor Certificate 
(King’s College, London), Diploma in 
Nursing, University of London, has been 
appointed registrar and will take up her 
new duties on September 1. Miss Haggo 
trained in Edinburgh at the City Hospital, 
the Royal Infirmary and Simpson Memorial 
Hospital. She has held the t of ward 
sister at City Hospital, Edinburgh, and at 
Kilmarnock Infirmary, where she was also 
hight superintendent; she became assistant 
sister dietician and subsequently sister tutor 
at the Royal Infirmary, Edinburgh, and 
was later appointed senior sister tutor at 
Leicester Royal Infirmary. More recently 
she has been examinations officer, General 
Nursing Council for Scotland, and principal 
sister tutor at Raigmore Hospital, Inverness. 


Queen Elizabeth Hospital for Children, 
London 

Miss E. Muriet LEwIs, S.R.N., R.S.C.M., 
S.C.M., Housekeeping Certificate, Sister 
Tutor Diploma, University of London, took 
up her appointment as principal sister tutor 
on August 1. After training at the Royal 
Salop Infirmary, Shrewsbury, Nottingham 
Children’s Hospital and Birmingham 


Maternity Hospital, Miss Lewis held the 
Rien staff nurse at the General Hospital, 
ngham; 


ward sister and assistant 


APPOINTMENTS 


tutor at the Children’s Hospital, Birming- 
ham; senior night sister and assistant tutor 
at The Hospital for Sick Children, Great 
Ormond Street; sister tutor at the Royal 
Salop Infirmary, and at Westminster 
Children’s Hospital, Vincent Square. 


Miller General Hospital 

Miss FRANCES WHITE, S.R.N., Mid- 
wifery Part I, Sister Tutor Diploma, took 
up her appointment as principal sister 
tutor on July 6. After training at St. 
Mary’s Hospital, London, and Queen 
Charlotte’s Hospital, Miss White held posts 
as ward sister, night sister and sister tutor 
at St. Mary’s Hospital. She took the 
sister tutor course at the Royal College 
of Nursing in 1946 and has been sister 
tutor at Hammersmith Hospital and at 
the Royal Ashraf School of Nursing, 
Teheran, Iran. 


Edgware General Hospital 

Miss Mary H. PotTtTER, S.R.N., S.C.M., 
M.T.D., took up her appointment as super- 
intendent midwife in June, having formerly 
held the position of midwifery tutor at 
Edgware General Hospital. Miss Potter 
trained at King’s College Hospital, the 
British Hospital for Mothers and Babies, 
Woolwich, and the Maternity Nursing 


Association, Myddelton Square, London. 
She has been staff midwife at the British 
Hospital for Mothers and Babies; district 
midwife and tutor at the Maternity Nursing 
Association, and midwifery tutor at the 
Association’s branch, North Herts. and 
South Bedfordshire Hospital, Maternity 
Unit, Hitchin. 


Raigmore Hospital, Inverness 

Mr. James HerBert GLOVER, S.R.N., 
Tutor’s Diploma (London), took up his 
appointment as 
principal tutor 
on May 2. He 
trained at the 
National Hos- 
pital for Nervous 
Diseases, Lon- 
don, Leicester 
Royal Infirmary 
and Battersea 
Polytechnic. 
After holding 
posts at Bath as 
staff murse at 
the Royal Unit- 
ed Hospital, and 
as male charge 
nurse at Manor 
Hospital, Mr. Glover became tutor in sole 
charge at Dewsbury General Hospital, 
Dewsbury. He is a member of the Society 
of Registered Male Nurses. 
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Supplement xxi 


DEPUTY MATRONS: 


ASSISTANT MATRONS: 


SISTER TUTORS: 
(Qualified) 


SISTER TUTOR 

or MALE TUTOR: 
ASSISTANT SISTER 
TUTOR: 


MIDWIFERY SISTER: 


STAFF MIDWIVES: 


NIGHT SISTERS: 


THEATRE SISTERS: 


WARD SISTERS: 


DEPUTY WARD 
SISTER: 


STAFF NURSES: 


WESTERN REGION 


ARGYLL AND BUTE MENTAL HOSPITAL, Loch- 
Gilphead. 250 beds. Applications to Medical Super- 
intendent. 

DYKEBAR MENTAL HOSPITAL, Paisley. 

BIRKWOOD CERTIFIED INSTITUTION, Lesmahagow, 
Lanarkshire. 234 beds. Traming School. Qualified 
in General and Mental or Mental Deficiency Nursing. 


DYKEBAR MENTAL HOSPITAL, Paisiey. 


WOODILEE MENTAL HOSPITAL, Lenzie, Near Glias- 
gow. Qualified in Mental and General nursing. 

HARTWOOD MENTAL HOSPITAL, Shotts, Lenarkshire. 
1.010 beds. Training School. Two vacaucies Quali- 
fied in General and Mental Nursing. 

WESTERN INFIRMARY, Glasgow, W.1. €25 beds. 
(Vacancies for two posts). 


WOODILEE MENTAL HOSPITAL, Lenzie, Nr. Glasgow. 
Qualified or ungualified. Resident or non-resident. 
A house is available for a married man. 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Training 
School for Fever and T.A. Certiticate—468 beds. Nesi- 
dent or nou-resident. Qualified. 


CRAIGARD MATERNITY HOSPITAL, Campbeltown, 
Argyll. 14 beds. S.KR.N., 3.C.M. Aged 35 to 45 
years. To take charze in Matron’s absence 

AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 
Maternity Section. 

ROBROYSTON HOSPITAL, Glasgow, E.1. - 

CDOARD OF MANAGEMENT FOR PAISLEY AND DIS- 

- TRICT HOSPITALS. Maternity Unit. Apply to 

Matron, Thornhill Maternity Lluspital, Elderslie, Ren- 
frewshire. 

OVERTOUN MATERNITY HOSPITAL, Dumbarton. 
This is @ cuonjwmut Training with 
Maternity Hospital, Helensburgh, for Part 1 and Il’art 
II Training. Applications should be sent to the 

Overtoun Maternity Ilospital, Dum- 
arton. 


ROBROYSTON HOSPITAL, Glasgow, E.1. R.G.N. 
LAW HOSPITAL, Carluke. 808 beds. 8S.R.N., 8.C.M., 
for General Department, one of tliree. Must have 
held Ward Sister's post previously. 


STIRLING ROYAL INFIRMARY, Livilands, Stirling. 
258 beds. Generel Training School. Training Schvol 
for Part Ll and Il Midwifery. 

KILLEARN HOSPITAL, Killearn, Stirlingshire. 420 
beds. For Neuro-surgical Theatre. Experience in 
neurosurgery is preferred but is not essential. 


GARTNATRA 1.D. HOSPITAL, Bowmore, Islay. 14 
beds. R.G.N., R.F.N. Application to the Secretary, 
Board of Management ‘or Campbeltuwn and District 
jlospitals, 63 Longrow, Campbeltuwn, Argyll. 

rn HOSPITAL, Campbeltown, Argyll. 18 beds. 


DYKEBAR MENTAL HOSPITAL, Paisley. Doubly 
qualified for sin@ll Admussion Unit, with recent ex- 
perience in modern forme of treatment. 
GLENAFTON / HOSPITAL, New Cumnock, Ayrshire. 
( Temporary} for three months). 
LOCHMABE SANATORIUM, Dumfriesshire. 
for Male Ward of 31 beds. 
STIRLING ROYAL INFIRMARY 
quired fur Lloliday Relief. 
ROBROYSTON HOSPITAL, Glasgow, E.1. 


GLASGOW EYE INFIRMARY, 174 Gerkeley Street, 
Glasgow, C.3. 113 beds. Ophthalmic Certificate pre- 
ferred, Ophthalmic experience essential. 


S.R.N. 
(see above). Ke- 


R.G.N. 


DYKEBAR MENTAL HOSPITAL, Paisiey. 


AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 
K.G.N., R.F.N., or T.A rtifiate necessary. Also 
Staff Nurse for I.D. Section for Theatre work in Chest 
Unit. Must be R.G.N. Experience in chest surgery 
an advantage. 


CLACKMANNAN 1.D. HOSPITAL, Alloa. 
Affiliated to Belvidere jlospital, Glasgow. 
Training. 


SOUTHERN CENERAL HOSPITAL, Glasgow, §&.W.1. 
1,100 staffed beds. Trzining School Resident or 
non-resident... For alternate day and night duty. 
Also Staff Nurses for Theatre duties. 


WOODILEE MENTAL HOSPITAL, Lenzie, Nr. Glasgow. 
Mental trained. 

RICCARTSBAR MENTAL HOSPITAL, Paisley. Male 
and Female. Application for Male Staff to be sent to 
Chief Male Nurse. 


70 beds. 
Fever 


AL HOSPITAL BOARD, SCOTLAND 


NURSING STAFF VACANCIES 


STAFF NURSES 
Continued. 


THEATRE STAFF 
NURSES: 


STATE ENROLLED 
ASSISTANT NURSES: 


PUPIL MIDWIVES: 


AUXILIARY NURSES: 


STUDENT NURSES: 


Whitley ‘Council salary scales and conditions of service will apply to the above appointments. 
Applications, stating age, qualifications and 


experience, and names of two referees, to be sent to the Matron of the respewtir’ 
Hospital, unless otherwise stated above. 


Nursing Times, August 9% 


ROBROYSTON HOSPITAL, Glasgow, E.1. Staff} 
for British Tuberculosis Course: K.G.N.—one 
other Certificates—two years, Also Staff 
R.G.N., part-time, 24 or 36 hours weekly. 

CGTTACE HOSPITAL, Campbeltown, Argyll 
i8 beds. 

BANNOCKBURN 1.D. HOSPITAL, Bannockburn, 
beds. Affiliated Training School. 


DYKEBAR MENTAL HOSPITAL, Paisicy. Female 

KAIMSHILL HOSPITAL, Kilmarnock. of ORR 
or T.A. Certificate. 

LAW HOSPITAL, Carluke. 808 beds. Required 
General Department. Female. 

COUNTY HOSPITAL, Stonehouse, Lanarkshire, 
beds. General Ilospital. Training Sctwol. 
for Ophthalmic Department. Ophthalmic experig 
desirable but not essential, also Staff Nurses 
Theatre, alternate day and night duty. 

ROBERTSON STEWART HOSPITAL, Ro ’ 
With fever experience or qualifications preferred, 
rot cssential, prepared if required to nurse g Se 
chronic sick cases. 


BROADFIELD CERTIFIED INSTITUTION, Port 
gow. (Female). 


UDSTON TUBERCULOSIS HOSPITAL, Surnbant, 
Hamilton. 


HOSPITAL, Kilmarnock. R.G.N, 


CAMIS ESKAN SANATORIUM, By Helensburgh. 
beds. Non-Training School. : 

STIRLING ROVAL INFIRMARY (see above). For Mi 
wifery, and Staff Nurses for General. 
RAVENSCRAIG MENTAL HOSPITAL, 

(Female). 
GLASGOW EYE 

Glasgow, C.3. 113 beds. 

in August and September. 


ROBROYSTON HOSPITAL, Glasgow, €E.1. Excelles 
experience in Thoracic Surgery, Genito-Urinary a 
e and Joint Surgery. 


INFIRMARY, 174 
Wanted 


AYRSHIRE CENTRAL HOSPITAL irvine (see above 
CLACKMANNAN 1.D. HOSPITAL, Alloa (sec above 


CAMIS ESKAN SANATORIUM, By Helensburgh (s 
above). 

UOSTON TUBERCULOSIS HOSPITAL, 
Hamiiten. 

STIRLING ROYAL INFIRMARY (see above). ¥ 


KIRKLANDSIDE HOSPITAL, Kilmarnock. 


DUMBARTON JOINT 1.D. HOSPITAL, Dumbarten. 
beds. Non-Training School. Whole-time. Reside 


SANATORIUM, Bridge of Weir. 200 beds. Trin 
School for the T.A. Certificate. Applications for 
days from insertion. 

BANNOCKBURN 1.0. HOSPITAL, Bannockburn. 10 
beds. Affiliated Training School. 


$.W.1 
(Must 


SOUTHERN GENERAL HOSPITAL, Giasgow 
(see above). Vacancies from October onwards 
be R.G.N. or 8.R.N.) for Part I and Part HL. 


FALKIRK AND ODISTRICT ROYAL INFIRMARY, 
Major's Loan, Falkirk. 226 beds. Immediate vacan- 
cies for Part I. Must be State Registered. 


LENNOX CASTLE MATERNITY HOSPITAL, Lennex 
town, Near Glasgow. 160 beds. §S.R.N. or 
for Part I and Part II training. 

BOARD OF MANAGEMENT FOR PAISLEY AND DIF 
TRICT HOSPITALS, Maternity Unit. Apply wo 
Matron, Thornhill Maternity Hospital, kiderslie, Ber 
frewshire. 

AYRSHIRE CENTRAL HOSPITAL, irvine. Matemity 


Section. Training School for Part I and Part If Ce 
tificates. R.G.N. or S.R.N., R.F.N. or R.S.C.N. Cer- 
tificates. Vacancies in classes commencing 1st &> 


tember and ist December. 


ROBROYSTON HOSPITAL, Glasgow, E.1. C.M.B. Cet 
tificate, Parts I and LI. 


BRAEHOLM MATERNITY HOSPITAL, Helensburs® 
Training School for Part I and Wart Il Certificntes 
conjointly with Overtoun Maternity Hospital, Dum- 
barton. Vacancies for Part I September and — 
ber Ist. Vacancies for Part 11 immediate. Appler 
tion to Matron, Braeholm Maternity 

Helensburgh. 


UDSTON TUBERCULOSIS HOSPITAL, Burnbans, 
Hamilton 


GQLENAFTON HOSPITAL, New Cumnock, 
For two years’ training for the Tuberculosis ‘0 
tion Certificate. Salary first year: £230, less - 
for hoard and todging; £60 bonus on completing 
years’ training. 


(1567) 
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